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Interior of the sterilizing trailer of the U.S. Army's mobile hospital unit, which contains all neces- 
sary equipment for sterilizing water, instruments and other equipment on the fie!d. See page 13. 
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We have often been 
asked how we can afford 


————_________ — _ 


Consult the Will Ross 
Catalog regularly ... 
and confer with our repre- 
| sentative when he calls. 
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PRE-TESTING 





such an absolute inter- 
pretation of the word 
“unconditional” in our 
guarantee. 








The explanation is very 
simple. 





We know that our busi- 

ness must keep step with hospital progress and development. You 
can’t keep step with developments without knowing what they are. 
Unless you are a mastermind you can’t learn what they are unless 
someone tells you. And when people think you don’t want to 
know they won't tell you. 

So, to all who buy from us, we say, “If for any reason you are not 
satisfied, return the merchandise — without obligation.” That 
accomplishes four things: First, it forces us to know what hospitals 
need; Second, in the light of that knowledge it forces us to exercise 
extreme care in the selection of merchandise; Third, it keeps us in- 
formed about new methods and new techniques, and; Fourth, it 
prevents an accumulation of obsolescent or unsuitable stock in 
our warehouse. 


In our own opinion there is nothing grandiose, or noble or pious 
in our Unconditional Guarantee. It is just plain good business. The 
important thing is that it works—to your advantage as well as ours. 


Wy) Rods, INC. 


3100 W. CENTER STREET MILWAUKEE, WIS. 
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THE ASSOCIATION OF MEDICAL 
Record Librarians has felt for some time 
that there has not been sufficient close con- 
tact between its membership and hospital 
administrators and also that the latter have 
not properly understood the purposes of 
the association. To correct this situation 
a pamphlet has been prepared, which was 
first distributed at the recent A. H. A. 
convention in Boston. 

This publication naturally opens with a 
tribute to Grace Whiting Myers, who, in 
reality, is the founder of the association. 
She was very active in the Massachusetts 
organization prior to the founding of the 
national association and was its first presi- 
dent. At the expiration of her term of 
office, she was made honorary president 
and has continued to take a sympathetic 
interest in subsequent developments. Loved 
by all who know her, Mrs. Myers is af- 
fectionately known as the “Fairy God- 
mother,” but I prefer to give her the high- 
est title known and always think of her as 
the “mother” of the association. 

The history of the organization is very 
briefly stated, but shows clearly how it has 
developed from a small beginning with 22 
members in 1928 to its present membership 
of more than 1,000. The influence of so 
large a body in promoting scientific hospi- 
tal service is very marked and will con- 
stantly increase as time passes. 

The primary objective of the association 
has always been to elevate standards of 
medical records and it has sought to do 
this by education of those engaged in the 
work. In its membership set-up, it recog- 
nizes that the better trained and more ex- 
perienced librarians must be the govern- 
mental agency and gives them active mem- 
bership, but it does not ignore those of 
less experience and training who perhaps 
are working in smaller hospitals. These 
are allowed to enroll in junior categories 
in order that they may have the contact 
with others which is so necessary to ad- 
vancement. 

The Registry is a separate subordinate 
organization intended to recognize educa- 
tion and _ experience. Registration is 
granted after a careful review of the 
credentials of the candidate who must also 
pass a very searching examination. 

Education has been still further en- 
couraged by the establishment of schools 
for medical record librarians. As yet 
there are too few of these, but the policy 
which has limited the number is sound. By 
very strict regulation of schools it has been 
possible to avoid the establishment of those 
which are substandard and which would, 
for that reason, be closed at a later date. 
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The latest step, one which shows the 
progressive spirit, is the organization of 
state societies affiliated with the national. 
I look forward to the time when govern- 
ment of the national association will be 
vested in delegates elected from the vari- 
ous states. In an association such as this, 
no other form of government can truly 
represent the entire membership. 

The final pages of the booklet contain 
the lists of all those who have held office 
in the association. This is, of course, of 
greatest interest to those who have served, 
but it is a fitting recognition of the many 
hours of hard work given without expecta- 
tion of reward by those who guided the 
affairs of the organization through its de- 
velopmental years and laid so firm a foun- 
dation on which their successors may build 
a structure which need have no limits. 
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ADMINISTRATORS AT THE PRES- 
ent time are particularly concerned re- 
garding the relationship of our interns 
and residents to the draft. This matter 
appears to be settled as definitely as pos- 
sible under present conditions. It is quite 
evidently the intention of the draft law 
to fit square pegs into square holes, and it 
is realized that a supp!y of physicians will 
be required regardless of defense condi- 
tions or perhaps accentuated by these con- 
ditions. Therefore it has been stated offi- 
cially that the intention is to allow interns, 
residents and even medical students to con- 
tinue their studies. While no law has as 
yet been passed specifically stating this 
provision, one has been introduced and 
there is no doubt that draft boards will 
respect the intention. Neither the law nor 
the intention will exempt interns and others 
of this class from registering but they will 
undoubtedly be deferred until their educa- 
tional activities are completed. 
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MANY HOSPITALS CAN BE OF 
great assistance in the provision of facili- 
ties for elimination of draftees. Thorough 
examination is necessary if we are to 
avoid the mistakes made in the last war. 
I had an unusual opportunity to observe 
the results. I happened to sit on an exam- 
ining board in Canada in 1916 and we did 
as thorough an examination as circum- 
stances would permit, but we were forced 
to work in tents and to examine a large 
number of men each day. The result was 
that many passed the board who were later 
rejected. Later in the war I was a mem- 
ber of the discharge board at Quebec and 
examined large numbers of men who had 


been sent overseas only to be rejected with- 
out seeing service. 

This inefficiency in draft examination 
cost the country a great deal of money 
and took up transportation space that could 
have been used to better advantage, but of 
at least equal importance was the injustice 
to the men themselves. They were taken 
out of their civilian life and were found 
unfit for service. Later they were forced 
to reestablish themselves just as those who 
had actually seen service, but the sympathy 
which was shown men who had been in 
active service was not shown them. No 
doubt similar mistakes were made in the 
American army and no effort should be 
spared to see that they are not repeated. 

We in hospitals can help to prevent this 
injustice and waste. In some instances 
the draft board will provide for examina- 
tion in armories or existing military hos- 
pitals, but undoubtedly there will be many 
instances in which such facilities are not 
available. It is in these cases that we can 
be of real service. The out-patient depart- 
ments of our hospitals are ideal places 
and lend themselves to thorough examina- 
tion. By making them available to the 
draft boards we will be rendering a service 
to our citizens and will also save the coun- 
try a great deal of money. 
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THE TIME IS AGAIN APPROACH- 
ing when the National Tuberculosis Asso- 
ciation, through its sale of Christmas seals, 
will make its annual appeal for support. 
In the stress of other events, we are apt 
to forget the importance of this work. 
Yet it must not be curtailed. 

It is almost entirely by funds raised in 
this manner that the fight against tuber- 
culosis has been carried on and it has been 
successful. The incidence and death rate 
has been materially reduced but the fight 
is far from being won. There are still 
thousands of sufferers from tuberculosis 
that need treatment, but more important 
in the control of the disease is the number 
of early cases that must be discovered. 
These are not only the cases in which the 
effort to cure is most successful but also 
they are the ones which constitute the 
greatest menace to society in general. We 
can protect ourselves against a known 
danger but when we are not aware of the 
danger it is greatly increased because we 
do not take the necessary precautions. 


LO ex 


HOSPITAL MANAGEMENT, November, 1940 














SULFAPYRIDINE tes proves of vote in he rectmen ot ot 


pneumococcal infections. Convenient and effective forms of medication are: 


Ampoules Sodium Sulfapyridine Mono- ‘Enseals’ (Enteric-Sealed Tablets, Lilly) 
hydrate for intravenous injection. Sulfapyridine for oral administration. 
Supplied in 2-Gm., 4-Gm., and 6-Gm. am- Supplied in bottles of 100, 500, 1,000 tab- 


poules. Packages of six and twenty-five. lets containing 0.325 Gm. (5 grains) each. 
Sulfapyridine is also offered in 0.5-Gm. (7 1/2-grain) tablets and in 0.25-Gm. (3 3/4-grain) pulvules (filled capsules). 


Available through your regular 


source of medical supplies ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, 
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Importance of 
The Maintenance Department 


To the Editor: In reading C. T. Bak- 
er’s comments on Phil Swain’s article 
“Hospital Power Plants Need a Doctor” 
in the October issue of HospiraL Man- 
AGEMENT, numerous personal cases of 
smaller hospitals come to my mind, lead- 
ing me to the same conclusion about 
the “Four Horsemen” and “red ink” as 
Mr. Baker. 

As a maintenance man or engineer, one 
has to take an old hospital as he finds it. 
Lack of proper and consistent maintenance 
and penny-pinching are the two greatest 
factors demanding a “doctor.” Upon taking 
charge in 1920, the situation at our hos- 
pital consisted of eight electric meters, 
each with a maximum demand charge, and 
the prospect of an increase of two more 
for the new addition in 1921—all at a 
kilowatt cost of 6.9 cents. By reducing the 
meters to one, with one demand charge, 
our cost was lowered to 4.5 cents, the 
difference paying for the changes in a 
year and a half. Since then we have add- 
ed three additions and our present kilowatt 
cost is 1.6 cents—still one meter. 

The. same experience was duplicated 
with water meters. 

In the case of new hospitals or addi- 
tions, the “bad design” horseman can be 
eliminated if the enginecr or maintenance 
man is given the opportunity to check the 
building jlans before final approval is 
given. On request, the writer was asked 
to check the plans for a new 65-bed 
general, self-supporting hospital. Only two 
private rooms had been planned, and the 
elevator salesman had been accused of 
pushing the cost up and preventing the 
community from building the hospital 
when he suggested two elevators, or at 
least one elevator with another shaft for 
a future car. The suggestion of more 
private rooms to carry the operating ex- 
penses, and two elevators for competent 
service was accepted. Thus better serv- 
ice was attained and needless expendi- 
tures for future expansion avoided. 

Lack of maintenance and penny-pinch- 
ing cannot be overstressed, because that 
“some-day” of fixing or replacing does 
come, but it never comes alone. Myriads 
of accessory troubles always accompany 
a breakdown, occurring when least ex- 
pected, involving heavier expenses and 
inconvenience to th- patients. 

I agree that a little doctor treatment in 
the matter of important meters is neces- 
sary, but when we get so involved in me- 
ter readings that we need a specialist for 
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material which the manager usually dis- 
regards, we're losing sight of the hospi- 
tal’s purpose—to care for patients and 
not to manufacture some article that goes 
up and down with the market. Hospital 
managers are most interested in the to- 
tal hospital cost of steam and mainte- 
nance; not the production cost per indi- 
vidual department. Does Mr. Swain re- 
alize that the patient’s rates remain the 
same in spite of the fluctuation of labor 
and material costs? 

Mr. Swain’s suggestion that a number 
of small hospitals in a community band 
together to engage the services of a con- 
sulting engineer does, as he claims, cost 
often unobtainable money. As an inex- 
pensive substitute, may I suggest that 
the engineers of these hospitals form a 
club or association and meet at regular 
intervals to discuss their common prob- 
lems? That this method has proved 
successful is illustrated by the hospital 
engineers in Chicago, an _ association 
known as the Engineers Division of the 
Tri-State Hospital Assembly. In month- 
ly meetings, any engineer may bring up 
any problem he has encountered in his 
plant. If the problem is not completely 
solved there, a committee is appointed to 
go to the plant and work with the engi- 
neer until the solution is found. 

“Who’s to blame?” asks Mr. Baker. 
“Hospital managers,’ he answers. When 
the conscientious, abreast-of-the-times en- 
gineer is welcome in the manager’s office, 
the close cooperation results in a well 
maintained and economical plant. 

David Patterson, 
Chief Engineer. 
West Suburban Hospital, 
Oak Park, Ill. 

Mr. Swain’s article and Mr. Patter- 
son’s letter call attention to one of the 
greatest defects in hospital administra- 
tion. All too often the maintenance de- 
partment is regarded as an unwelcome 
stepchild because it is not directly pro- 
ductive of revenue. Yet, the building 
must be maintained. Too few of us re- 
alize that a small repair undertaken when 
something has started to go wrong saves 
a big bill later on. It certainly pays to 
keep the building and its equipment in 
good order. 

From personal observation, we know 
how effective the plan mentioned in Mr. 
Patterson’s letter can be. The Chicago 
association is one of the most active that 
we have seen and it is very interesting to 
hear those technical men get after each 
other. They discuss their problems and 
there is no pulling of punches. 


Convalescent Care 
In British Columbia 


To the Editor: Your remarks in the 
October issue of HospirAL MANAGE- 
MENT on “Provision of Care for the Con- 
valescent” were intensely interesting to 
this office, inasmuch as for the past 3% 
years we have been supervising a Hospi- 
tal Clearance program for the Prov- 
ince of British Columbia. 

The only comment we would make re- 
garding your article is that we consider 
it is a pity you did not mention the year 
that the project was undertaken, as it 
would have shown that British Columbia 
has long realized that the facilities of an 
active hospital are too costly and in the 
majority of hospitals are at too great a 
demand, to be retained for chronic and 
convalescent cases that can be cared for 
more adequately in other types of insti- 
tutions or homes where they will receive 
the required type of care and live in an 
atmosphere more suited to the individual. 

Edith Pringle, R.N. 
Assistant to the Inspector 
Office of Inspector of Hospitals 
Vancouver, B. C. 

The year that British Columbia began 
to take an interest in the care of the con- 
valescent was not stated because every- 
one knows that Dr. MacEachern has 
been away from Vancouver General Hos- 
pital for so many years. The movement 
in British Columbia was at first purely 
one carried on by the Vancouver General 
Hospital, and it was not until about 1924 
that the care of the chronic and conva- 
lescent was taken over by the province of 
British Columbia. 


Our Apologies 


To Mr. Heerman 

To the Editor: On page 15 of the Oc- 
tober issue of HosprraL MANAGEMENT, 
you list the officials and delegates at 
large elected by the American Hospital 
Association. I note that my name was 
omitted from this list; yet, it appears in 
the Daily Bulletin of the A.H.A., issued 
at the convention in Boston. I am won- 
dering whether the Bulletin was correct. 

R. E. Heerman, 
Superintendent. 
The California Hospital, 
Los Angeles, Cal. 

Our apologies to Mr. Heerman. He 
was duly elected by the Assembly as 
one of the delegates-at-large and his name 
was omitted in error. 
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BAXTER LABORATORIES 


Pioneer Mokers of 
PARENTERAL BLOOD SERUM and PLASMA 
SOLUTIONS TRANSFUSION f EQUIPMENT APPARATUS 


La 


- The CENTRI-VAC before use. 
Centri-Vacs specifically designed 
for pediatric use are available. 


Now Offers i 
COMPLETE EQUIPMENT ~~ 


CENTRI-VACS ready for use in 
drawing blood to be centrifuged. 


. The CENTRI-VAC after centri- 
ies j fuging, showing PLASMA sepa- 
ie’ = We : te : ee | ration. 


For 


SERUM and PLASM 


® Favorable clinical experience in Serum-Plasma © And now, with three carefully selected, highly 
Therapy is one of the 1940 sensations of the perfected, elaborately tested CENTRI-VAC 
medical world, as attested by a rapidly growing 
bibliography. 

® Last January Baxter Laboratories indicated that 
it had long been alert to‘this scientific advance. ing, storing and administering Serum or Plasma. 


units, Baxter offers a simple and basic but com- 


plete and flexible closed procedure for prepar- 


Professional bulletins on request . . . demonstrations by 
arrangement . . . For information on any commercial 
phase of Infusion (Parenteral, Serum, Plasma) or Blood 
Transfusion, write us. 


PRODUCTS OF 
BAXTER LABORATORIES 


Glenview, IIl.; College Point, N. Y.; Glendale, Cal.;.Toronto, Canada; London, England 
Produced and distributed in the Eleven Western States by DON BAXTER, INC.: Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO a A M E BR l C A N e NEW YORK 


HOSPITAL SUPPLY CORPORATION 
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Adequate Hospital Facilities Being 
Provided for Military Training Camps 


During the past month the army’s 
hospitalization program has moved 
into high gear. It is a program which 
is the result of years of planning, 
based on World War experience and 
more recently on experience gained 
from Europe’s war. 

The years following the close of 
the World War were lean years for 
the army and there were few funds 
for building of any sort—in fact there 
was comparatively little need for 
large scale building. But they were 
not years idly spent. They were years 
spent in planning, in making surveys, 
and in studying the layout of the na- 
tion. 


Accumulation of Hospital Plans 


The result of that planning has been 
the accumulation in the Construction 
branch of the Quartermaster’s Corps 
of drawer on drawer of blue prints 
and plans for hospitals. Those plans, 
based largely upon the World War 
training camp experience, were pret- 
ty well completed five or six years 
ago and were made a part of the 
construction program of the Quar- 
termaster General of the Army. 
(Note: All construction work is 
contracted for and handled through 
the office of the Quartermaster Gen- 
eral. ) 


Now when the need has arisen the 
plans have been pulled out of the 
drawers, dusted off, subjected to scru- 
tiny and a few minor changes, and 
put to use. 

For the sake of clarity it is best to 
separate the army hospital program 
into its two main phases—one relat- 
ed specifically to the mobilization and 
training of the peace-time army, and 
a second, still largely in the planning 
stage, for care of the army under 
war-time conditions. 


By KARL W. MASONER 
Washington Bureau, Hospital Management 


Naturally the peace-time program 
is the one receiving immediate and 
full attention. It is the one most 
urgently needed to take care of an 
army which, within a single year, is 
being increased almost five times its 
250,000 to an unprecedented 1,- 
400,000. The increase is being 
brought about in three ways. First, 
the authorized strength of the regular 
army was brought up to 375,000 and 
the recruiting program has brought 
in most of the men needed to bring 
the regular army up to that figure. 
Second, the President was authorized 
to call to service the National Guard, 
some 225,000 officers and men, of 
which 98,000 have already been 
called. Finally the Selective Service 
and Training Act will bring 800,000 
men into the service by next June 15. 


The Army's Hospital Program 


Just what is the army’s hospitaliza- 
tion program, that portion of it de- 
signed for the routine care and medi- 
cal treatment of these men? And, 
perhaps more to the point, what is 
the policy guiding the planning of 
hospitalization for the peace-time 
army of 1,400,000 men? 

Taking the second question first, 
the policy as stated by the Secretary 
of War and by War Department offi- 
cials is briefly this: that no men shall 
be inducted into service in the army 
until adequate housing and hospital 
facilities are available for the care of 
them. 

Beyond that broad and general 
statement the policy and program are 
dependent upon two things: the avail- 
able cash for the building program 
and the lessons of past experience. 
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_ Also important as a consideration in 
the general planning are the present 
existing hospital facilities, which in 
almost every instance will have to be 
enlarged in one way or another. 

In general the hospitals being con- 
structed under the army’s present 
building program are of the canton- 
ment type, single story, temporary 
frame structures. The size of each 
hospital unit will, of course, depend 
upon the number of men stationed at 
the particular post or station. 

At some of the larger garrisons, 
operating and clinical facilities of the 
already existing hospitals are over- 
loaded. In these cases extensive al- 
terations will be necessary and some 
of the permanent barracks are being 
turned into wards. In addition, the 
cantonment type hospitals are being 
constructed as rapidly as they can be 
put up. 

Smaller garrisons, in many cases, 
already have adequate operating and . 
clinical facilities to meet the addi- 
tional load being placed upon them. 
However, some of these garrisons 
have not sufficient permanent bar- 
racks which can be turned into wards. 
In these garrisons temporary wards 
and, if essential, additional clinical 
facilities will be constructed. 


No Major Structural Alterations 


In any case major structural alter- 
ations to permanent barracks and fa- 
cilities are not being made. The basis 
of the entire program is to secure 
the necessary hospital facilities with 
the least possible change in the pres- 
ent building set-up of the garrisons 
and stations. Admittedly, this is not 
an ideal situation and the army does 
not pretend that it is. Admittedly, 
the ideal would be permanent hos- 
pital buildings, but permanent build- 
ings cost money and take time to 
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TEMPORARY CONSTRUCTION 





erect, and neither the time nor the 
money is available. 

World War training camp ex- 
perience and the experience of the 
years since have led army med- 
ical officials to set capacity fig- 
ures at four to five per cent. 
This would mean that a cantonment 
designed to accommodate 20,000 offi- 
cers and men would have an 800-bed 
hospital with operating and clinical 
facilities and mess accommodations 
to fit. 

The general lay-out of these can- 
tonment type hospitals can be seen 
from the accompanying floor plan. 
This particular plan is for a 150-bed 
hospital, but, as with all such hospi- 
tals, it can be quickly enlarged to 
accommodate 200 men by simply add- 
ing the necessary wards and barracks. 
The clinical, operating and kitchen 
facilities are already designed for a 
load of that size (enlargement shown 
by dotted lines). 

Then should enlargement beyond 
even this point become necessary it 
would be accomplished simply by the 
construction of a new complete unit 
exactly like the one shown. 

As indicated on the lay-out plan the 
FS-1 wing shown will be included 
only at those stations having an air 
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corps stationed there. In this wing 
will be all the specialized equipment 
for care of and examination and physi- 
cal testing of pilots. This feature, 
incidentally, is one of the changes 
which has been made in the original 
plans to meet a relatively new situa- 
tion. 
Specialized Equipment Limited 

The specialized and technical equip- 
ment in these hospitals will be some- 
what limited. There will be little or 
no call for specialized therapeutic 
treatments and other special medical 
care. That will be left to the general 
hospitals. The station hospital is de- 
signed to take care of the daily run- 
of-the-mill cases. Any serious cases 
requiring special treatment will be 
immediately sent to the nearest gen- 
eral hospital. 

The second phase of the immediate 
building program contemplates the 
construction of eight to ten new “gen- 
eral hospitals.” The general hospi- 
tals are to be constructed according 
to the same basic plan as the station 
or post hospitals, but their purpose 
is somewhat different. The station 
and post hospitals are to be used for 
minor illnesses and for treatment 


which can be completed in a relatively 
short time. 

For example, the station hospital 
would perform such treatment as that 
required for colds, intluenza, appendi- 
citis, minor injuries, etc. For other 
more serious illnesses requiring ex- 
tended treatment and perhaps indi- 
vidual care the general hospital will 
be used. 


General Hospital in Each Corps Area 


For this reason there is to be a 
general hospital located conveniently 
in each of the nine corps areas in 
which the country is divided. Fol- 
lowing is a list of the projected gen- 
eral hospitals in the army’s build- 
ing program: 

A general hospital to be located at 
Fort Devons, in the First Corps 
Area; in the Second Corps Area a 
general hospital, location as yet unde- 
termined ; a 2,000-bed general hospi- 
tal in the vicinity of Atlanta, Ga.; 
a 1,000-bed general hospital in the 
vicinity of Charleston, S. C.; a 1,000- 
bed general hospital near New Or- 
leans, La.; a 1,000-bed general hospi- 
tal at Fort Benjamin Harrison, Ind. ; 
a 500-bed general hospital to be lo- 
cated at Fort Des Moines, Ia.; a 
750-bed general hospital to be located 
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some place in southern California ; 
and finally a 750-bed general hospital 
to be located some place in the north- 
west in the Ninth Corps Area. 

As with the station and post hos- 
pitals, these general hospitals will be 
of the typical pavilion type laid out 
so that additions can be added with- 
out disturbing the existing lay-out. 
General hospitals will not be essential- 
ly different from the station hospitals 
except that they may be staffed with a 
few more specialists and equipped to 
handle the more serious cases which 
require long time treatment of a spe- 
cial nature. 

An example of the type of patient 
who may be sent to the general hos- 
pital may be seen in a very serious 
leg fracture with accompanying 
wounds. Such a case would very 
likely require special treatment, thera- 
peutic baths, special exercises, etc. 
Other similar cases will constitute 
the bulk of the patient load of the 
general hospitals. 


Mobile Hospital Unit 


Probably the major development of 
the army’s “war plans” is the new 
mobile hospital unit recently com- 
pleted and given a try-out in the 
Third Army manoeuvers this sum- 
mer. 

The surgical unit consists of three 
large trailers fully equipped with op- 
erating facilities, sterilizing equip- 
ment, kitchen facilities, x-ray ma- 
chine and power equipment. It’s a 
complete hospital on wheels designed 
to take the surgeon directly to the 
battlefield. Because it was designed 
as a surgical hospital and therefore 
for the treatment of serious war 
wounds, all the special equipment for 





that type work is included in the com- 
pact arrangement of the three main 
trailers. 

The accompanying views show the 
interior of the operating room, the 
sterilizing trailer (see front cover), 
the kitchen trailer and also the x-ray 
equipment in use. In addition to the 
three trailers housing the equipment, 
the complete unit will carry with it 
tents for setting up receiving wards, 
shock wards, and surgical wards. The 
tents are specially constructed so that 
they “button” directly onto the trail- 
ers and virtually put the entire hos- 
pital unit under one roof. 

These trailer units, if more are con- 
structed, will serve as surgical hos- 
pitals, those nearest the first line of 
battle. During the World War units 
of this type were known as mobile 
hospitals, and their first function 
would be the care of the seriously 
wounded, the ‘“non-transportable” 
cases. 

The remainder of the “war plans” 
hospitals would consist of the so- 
called evacuation hospitals and base 
hospitals organized on much the same 
basic principles as during the World 
War. But even here there may be 
some radical changes and some new 
developments come out of the infor- 
mation being gained from the present 
European war. 

The lightning speed of the German 
attack through France gave little 
chance for hospital work of any sort. 
And the German follow-up was 
something of a departure from the old 
mobile-evacuation base hospital set- 
up. It may be that some changes in 
our own army’s hospital plans will 
come within the next few months. 
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The operating trailer, shown at the top of the 
page, is a compact unit, with all equipment 
necessary for surgery close at hand. Below it 
is an interior view of the kitchen trailer. 











At the left is shown the mobile x-ray unit, 
which may be quickly and compactly packed 
in trucks for transporting. 








Photographs on this page and the front cover 
courtesy U. S. Army Signal Corps. 
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The Camp Williams (Wis.) hospital which served 25,000 men of the Fifth Army Corps during the army maneuvers in August of this year. 


Army Maneuvers Provide Experience 
In Operating Military Hospitals 


The 1940 maneuvers, largest and 
greatest in peace-time history of the 
United States Second Army, gave 
medical men in military service an 
opportunity to show their capabilities 
in the operation and administration 
of hospitals during emergency condi- 
tions. 

The task of providing hospitaliza- 
tion for 60,000 men from seven mid- 
dle western states who moved into 
the Camp McCoy (Wis.) maneuver 
area within a three-day period in 
August of this year presented army 
leaders with a more than ordinary 
assignment.. Never before in peace 
time had the Second Army been re- 
quired to provide care for so many 
men in such a short time. 


Two Hospitals Established 

Secause of the size and importance 
of the maneuvers, the Army was 
forced to extend the camp area far 
outside the normal boundary of Camp 
McCoy into several Wisconsin coun- 
ties covering 1,000 square miles, and, 
under the direction of Colonel Paul 
W. Gibson of Chicago, surgeon of 
the Second Army, two hospitals were 
established. 

One hospital was located at the 
Camp McCoy base to serve the 
35,000 men of the Sixth Army Corps. 
This hospital covered 225,000 square 
feet and occupied 41 separate build- 
ings which were originally built for 
the C.C.Cc. These buildings included 
an x-ray and surgery room, isolation 
ward, admitting and evacuating room, 
ward for officers, wards for patients, 
hospital supply room, dental labora- 
tory, prison ward, three mess halls, 
pharmacy and fire station. 

There were no telephone communi- 
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cation facilities between the 41 build- 
ings, making it necessary for inter- 
communication to be carried on by 
means of messenger service. 

The other hospital, at Camp Wil- 
liams, nearly 30 miles away, served 
the balance of 25,000 men in the Fifth 
Army Corps. This hospital covered 
100,000 square feet and consisted of 
abandoned C.C.C. buildings and the 
National Guard Dispensary. 

The x-ray rooms, operating rooms, 
and other parts of the hospitals were 
built by the medical staff members 
themselves. These were conditions 
that allowed medical men and_ hos- 
pital attaches an opportunity to test 
their ability and to cope with out-of- 
the-ordinary problems. 

Besides the two camp hospitals and 
the scattered field hospitals, the Army 
had available the hospital at the Fort 
Sheridan (TIll.) base and civilian hos- 
pitals in nearby cities for hospitaliza- 
tion of the more serious cases that 
developed in the maneuver area. 

Ambulances, which were attached 
to the medical regiments and _bat- 
talions, made calls at all maneuver 
points regularly during the maneu- 
vers to pick up any patients for hos- 
pitalization. They were also on 
emergency call at all times. No am- 
bulances were attached directly to 
either the Camp McCoy base or 
Camp Williams hospitals. 

In charge of the Camp McCoy base 
hospital was Lt. Col. Milton W. Hall, 
M.C., Fort Sheridan, IIl., assisted by 
Lt. Col. Harry M. Hedge, M.C., of 
Chicago, acting as Chief of Clinic, 
and Capt. A. W. Shiflet, M.C., of 
Carlisle Barracks, Carlisle, Pa., as 
Executive Officer. 


The personnel of this hospital 
totaled 211 men, which included the 
three administrative officers previous- 
ly named, 25 doctors, 125 enlisted 
men and non-commissioned officers 
who had been drafted from the entire 
corps area and who served as order- 
lies, and the 58 members of the 
Thirty-Second Battalion of the Medi- 
cal Field Service School of Carlisle 
Barracks, Carlisle, Pa. 

Battalion Equipped for Emergencies 

This battalion is equipped to estab- 
lish hospital service during any emer- 
gency throughout the country by 
means of its portable equipment. Not 
knowing in advance what conditions 
for hospitalization existed at the 
Camp McCoy base, the battalion 
moved in on the maneuvers as though 
it were being rushed to a military 
emergency. Finding that the C.C.C. 
buildings were available for a hos- 
pital, making it unnecessary to use 
their portable equipment, the bat- 
talion instead pitched its large ward 
tents as quarters for part of the per- 
sonnel. 

At the Camp Williams hospital the 
staff was comprised chiefly of mem- 
bers of the 135th Medical Regiment 
of the Wisconsin National Guard. 
Attached to it were 15 doctors and a 
personnel of 130 other men. 

While the troops were en route to 
the maneuvers and while they were 
in the camp itself every battalion or 
larger unit had medical personnel at- 
tached to it. In addition, each of the 
five regular divisions in camp had its 
own medical regiment. To each regi- 
ment was assigned also a medical 
officer who served as umpire-instruc- 

(Continued on page 64) 
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Approval of 2,484 Hospitals Announced 
At A.C.S. Standardization 


Featured by thorough discussion 
of a timely program, with prepared- 
ness for national defense prominent, 
the 23rd annual Hospital Standard- 
ization Conference of the American 
College of Surgeons was held at the 
Stevens Hotel in Chicago, Oct. 21 to 
24, in conjunction with the 30th an- 
nual Clinical Congress of the College. 

An important part of the meet- 
ing was, as usual, the announcement 
of the list of hospitals approved by 
the A.C.S. as the result of the 1940 
survey. According to the report, 
which was made at the opening ses- 
sion on Monday morning by Dr. 
Irvin Abell, Professor of Clinical 
Surgery at the University of Louis- 
ville School of Medicine, and chair- 
man of the Board of Regents, the 
College surveyed 3,677 hospitals, in- 
cluding governmental and_ other 
hospitals having a capacity of 25 
beds or more. Of these, 2,484 were 
fully approved, 322 failed to meet 
some essential requirement and were 
conditionally approved, and 871 were 
unable to meet the standards of the 
College and were denied approval. 

The progress of the hospital 
standardization program was shown 
by Dr. Abell in a series of slides, 
which compared the number of hos- 
pitals approved in each class in 1940 
with similar data for other years. 


Growth of Program Shown 


In 1918, the first year in which a 
list of approved hospitals was pub- 
lished, only those of 100 beds or more 
were surveyed, and of these only 
12.9 per cent merited approval. The 
peak, numerically, was reached in 
1935, when 1,703 hospitals of 100 
beds or over were surveyed and 
94.8 per cent received approval. 
Since 1935 there has been a slight 
decline in the percentage approved. 

Among the hospitals of 50 to 100 
beds, which were first included in 
1922, the trend has been practically 
the same. In the first survey, 41.3 
per cent were approved. The per- 
centage steadily increased until 1934 
when it reached a maximum of 65.9, 
and since that year there has been a 
slight decline. 

In the hospitals of the class be- 
tween 25 and 49 beds, which were 
first surveyed in 1924, there is a 
slight variation in the trend. In 
1924, 15.9 per cent were approved 
and the percentage has steadily in- 


creased, with 35 per cent being 
approved this year. 

The slight drop in percentage of 
approval which has been apparent 
during the past few years is un- 
doubtedly largely due to the contin- 
ued depression which has so seriously 
affected our hospitals. In addition 
to this, however, there is observed a 
stricter application of standards than 
was apparent in the earlier years of 
the work when earnest endeavor on 
the part of the hospital, even though 
not entirely successful, was often a 
motive for very lenient judgment. 

The remainder of the opening ses- 
sion was devoted to preparedness for 
war, with Everett W. Jones, director 
of Albany (N. Y.) Hospital, pre- 
senting the plan which has been 
developed in this hospital for organ- 
izing the entire personnel in case 
of such an emergency, and Dr. Ben- 
jamin Black, president of the Amer- 
ican Hospital Association, discussing 
the problem of how hospitals can 
render the assistance necessary for 
the military program and at the same 
time continue to supply care to the 
civilian population. 


Albany Hospital Plan Described 


Quoting from a letter in which 
Surgeon General James G. Magee 
of the United States Army requested 
Albany Hospital to organize and 
sponsor U. S. Army General Hos- 
pital No. 33, Mr. Jones read: 


“The War Department has ap- 
proved a plan which will make 
possible a closer cooperation between 
the Surgeon General of the Army 
and the medical schools and hospitals 
of the country in providing efficient 
military hospital units for early 
availability in the theater of opera- 
tions in the event of a national 
emergency. 

“This plan is for the affiliation of 
certain of these units with outstand- 
ing civil medical institutions. The 
personnel of these units cannot be 
furnished by the medical department 
of the regular army; it must come 
from the organized reserves. The 
harmonious integrated units required 
for this purpose can best be procured 
from among men accustomed to work 
as coordinated groups in peace time. 
The War Department has accord- 
ingly authorized me to approach cer- 
tain leading medical institutions of 
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Conference 


the country with a proposal to realize 
these objectives.” 

Mr. Jones then outlined the pre- 
liminary instructions received from 
the Surgeon General and described 
what is being done at Albany Hospital 
to organize a first-class army unit 
which, in the event of war, could be 
put in the field, at the same time 
keeping the teaching faculty in shape 
to carry on an educational program 
and an attending staff of sufficient 
size and scope to serve the needs of 
the population in the area covered 
by the hospital. 


Urge Careful Survey of Facilities 


Although the number of hospitals 
throughout the country being asked 
to form army hospital units is rel- 
atively small, Mr. Jones urged that 
hospital groups in each area make 
a careful survey of all regular facili- 
ties and of possible expanded facili- 
ties to handle war casualties. He 
listed ten specific things for voluntary 
and public hospitals to do in prepara- 
tion for war emergencies. These are, 
in brief: 

1. Study the available supply of 
technicians of all kinds now employed 
and the number in training in each 
geographic area. Any hospital capa- 
ble should start training one or two 
extra technicians. 

2. Every hospital now conducting 
a nursing school must study ways 
and means to increase enrollment of 
student nurses. 

3. Study ways and means to 
increase the use of nurse aides and 
other types of non-professional nurs- 
ing employees by a careful method 
of job analysis. 

4. In drawing plans for increasing 
bed capacities in time of emergency, 
study carefully the equipment and 
utilities necessary to give adequate 
acute care with no waste of time or 
energy. 

5. Hospitals not forming war 
department units must cooperate with 
county medical societies in preparing 
lists of physicians available for war 
duty. 

6. Start working immediately with 
local draft boards to convince them 
that medical students, interns, resi- 
dents, laboratory technicians and 
others of the hospital personnel are 
essential for duty at home and should 
be placed on the deferred lists for 
draft. 
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7. Work out with local and 
state welfare departments and gov- 
ernmental units proper and fair rates 
of payments for relief clients and 
the medically indigent so that the 
financial resources of our voluntary 
hospitals will not continue to be de- 
pleted. 

8. Make a careful study of all 
jobs in the hospital to determine 
where women and/or older men can 
be used to replace the loss of younger 
men to the army and industry. 

9. Cooperate with local nursing 
organizations in listing all nurses 
living in the community not at pres- 
ent in active nursing but who might 
be available in an emergency. Work 
out refresher courses for these 
women to prepare them for active 
hospital duty. 

10. Last but by no means least 
is the role of the volunteer hospital 
in the mental and physical prepara- 
tion of our people to assume their 
proper role in our defense program. 

Two-Fold Problem Exists 


Citing some of the mistakes made 
during the last war, Dr. Black urged 
that some plan be adopted which will 
permit the coordination and direction 
of medical and hospital activities so 
that hospitals can continue to supply 
care to the civilian population under 
any and all circumstances and at the 
same time to render such assistance 
as may be required for the success of 
the military program. 

He recommended the following 
basic principles for a service designed 
to solve this two-fold problem: 

Adequate personnel well trained to 
do their professional tasks; a plan to 
allow residents to serve their present 
terms of residency and also to allow 
them the necessary time to meet the 
requirements for specialization; as- 
signment of duties to physicians in 
military service with which they are 
familiar and for which they are pre- 
pared; adequate training in admin- 
istration for those in charge of 
military hospitals; provision in mili- 
tary hospitals for the’ same kind of 
skillful attention that is available in 
the best of civilian hospitals; a def- 
inite program to permit assignment 
of specialists to their own fields, and, 
finally, the application of ordinary 
acceptable principles of personnel 
administration in the securing of 
professional personnel. The latter 
should include, he said, not only a 
plan of appointment through com- 
mission or enlistment but also their 
classification as to duties to be per- 
formed and an indication of the 
necessary steps to be taken to meet 
the required qualifications. 

Concluding his remarks, Dr. Black 


emphasized that plans laid with a 
knowledge of organization, adminis- 
tration and specialized preparation, 
applied to our particular kind of 
personnel, must be adapted and coor- 
dinated to the needs of the military 
establishment, and are necessary for 
us to make an adequate contribution 
to national defense. 


Convalescent Care Discussed 


The Monday afternoon session was 
given over to convalescent care, with 
the subject being presented from the 
sociological and economic viewpoints 
and a panel discussion devoted to 
convalescent care for various types 
of patients. 

Speaking on the socio-economic 
aspects of this type of care, Elizabeth 
Gardiner, of the National Society for 
the Prevention of Blindness, said 
the most effective method, in many 
ways, is a well planned and well 
staffed institution on the cottage plan 
where the patient remains for as long 
a period as the physician in charge 
considers wise. The convalescent 
day camp represents a compromise 
between institutional care and the 
second method, namely, adaptation of 
the patient’s own home. A third 
method is that of placing the patient 
in the home of a relative or in a 
boarding home. 


Her discussion was limited to the 
desirability of the development of 
the first method, and she advanced 
several arguments in its favor—that 
the cost of care in such an institution 
varied from one-half to two-thirds 
of the cost in a hospital for acute 
patients and that the patient could 
be safely sent to a convalescent hos- 
pital sooner than she could be dis- 
charged to her own home; that the 
quality of after care is known and 
therefore the possibility of readmis- 
sion to hospital due to inability to 
carry out directions is obviated ; that 
the patient is less apt to develop 
invalid reactions, and that both the 
family and employers of convalescent 
patients receive both direct and in- 
direct gains. 


Dr. William H. Walsh, hospital 
consultant of Chicago, followed Miss 
Gardiner with a paper on planning 
institutions for convalescent care. 
Basing his estimate of convalescent 
requirements on studies of hospital 
population, he expressed the belief 
that a general hospital, regardless 
of bed capacity, can advantageously 
use convalescent beds to the number 
of 10 per cent of its capacity. Dr. 
Walsh then outlined several essential 
factors which should be taken into 
consideration in the planning of these 
institutions, stressing particularly the 





location, medical and laboratory facil- 
ities, type of accommodations, auxil- 
iary facilities and provision for 
education and recreation. 

Taking part in the discussion of 
institutional convalescent care for 
various types of patients were Dr. 
Donald B. Wells, of the Hartford 
(Conn.) Hospital, on the surgical 
patient; Dr. Newell C. Gilbert of 
Northwestern University Medical 
School, on the medical patient; Dr. 
Frank E. Adair, of Cornell Univer- 
sity Medical College, on the cancer 
patient; Dr. Robert H. Kennedy, of 
Columbia University, on the fracture 
patient ; Dr. F. C. Kidner, of Wayne 
University College of Medicine, on 
the orthopedic patient ; and Dr. Louis 
A. Schwartz, of Children’s Hospital 
of Michigan, Detroit, on the pediatric 
patient. 

The Tuesday morning session in- 
cluded three panel discussions: “The 
Control of Surgery,” led by Dr. 
Harold L. Foss of the George F. 
Geisinger Memorial Hospital, Dan- 
ville, Ill.; “The Control of Infec- 
tions,” led by Dr. F. L. Meleney of 
Columbia University College of 
Physicians and Surgeons, New York; 
and “Anesthesia Hazards,’ led by 
Dr. John S. Lundy, of the University 
of Minnesota. 


Organization of Staff Described 


Of particular interest on the first 
panel was the description given by 
Dr. Clarence E. Rees, of the Rees- 
Stealy Clinic, San Diego, Cal., of 
the clinical organization of the med- 
ical staff in this hospital. He told 
of how an open staff was first formed 
in 1919, and then how it was reor- 
ganized, as of Jan. 1, 1940, to com- 
bine the principles of the open and 
closed staffs. 


To achieve the latter, he said, the 
following innovations were adopted: 
The addition of a section of general 
practice comprising all staff members 
not serving in one of the special 
sections; revision of the surgical 
section into senior and _ associate 
members ; limitation of the perform- 
ance of major surgical procedures 
to members of the surgical staff and 
certain members of the staff of ob- 
stetrics and gynecology as designated 
by the hospital; and proper selection 
of the membership of the special sec- 
tions, which was done by gathering 
data on the entire staff membership, 
investigating these reports, and se- 
lecting the staff on this basis. 

The control of post-operative in- 
fections, the subject of the second 
panel, was discussed by Dr. Meleney 
from the viewpoints of the profes- 
sional and administrative staffs; by 
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Dr. William F. Peterson, of the 
University of [Illinois College of 
Medicine, from the viewpoint of the 
bacteriologist; and by Margaret K. 
Shafer, of the University of Michi- 
gan Hospital, Ann Arbor, from the 
viewpoint of the operating room 
supervisor. 
Anesthesia Hazards Outlined 

The third subject—anesthesia haz- 
ards, was discussed from the stand- 
point of physical hazards by Dr. 
Ralph M. Tovell, of Hartford 
(Conn.) Hospital, and from that of 
administrative hazards by Dr. Henry 
S. Ruth, of Hahnemann Medical 
College, Marion, Pa. Approaching 
the problem of preventing anesthetic 
explosions by preventing the ignition 
of gases, Dr. Tovell considered four 
sources of ignition—a spark from 
the electric power circuit; electro- 
static discharge; spontaneous com- 
bustion; and direct contact with an 
open flame or hot body—and recom- 
mended specific preventive measures. 

The Tuesday afternoon conference, 
with Nellie X. Hawkinson, Professor 
of Nursing Education, University of 
Chicago, presiding, produced a se- 
ries of interesting discussions on the 
general subject of nursing problems 
in the hospital. A paper dealing with 
the “Essentials of Good Nursing,” 
read by Sister M. Berenice, dean of 
Marquette University College of 
Nursing, was followed by a panel 
discussion on the administrative costs 
of nursing, with Dr. Claude W. 
Munger, Charles A. Rovetta, Blanche 
Pfefferkorn and Dr. C. Rufus Rorem 
taking part. 

The last half of the session was 
devoted to the keenly debated sub- 
ject of the accreditation of schools 
of nursing. Elizabeth Burgess, 
chairman of the Committee on Ac- 
crediting, of the National League of 
Nursing Education, described the 
accrediting program and outlined its 
specific aims. These are, she said, 
to stimulate the general improvement 
of nursing education and nursing 
practice ; to help those responsible for 
the administration of schools of nurs- 
ing to improve their schools; to give 
public recognition to schools that vol- 
untarily seek and are deemed worthy 
of accreditation; to assist in guiding 
prospective students in their choice 
of schools; to serve as a guide to 
state boards of examiners in further 
defining their standards for the 
recognition of schools ; to make avail- 
able to institutions information that 
will help in evaluating professional 
credentials, and to provide informa- 
tion for the development of an 
understanding of the ideals, objec- 
tives, and needs of nursing education. 


Miss Burgess further outlined 
what the League accreditation pro- 
gram is not, and what it will not do. 
Among the points she emphasized 
were: that the accreditation program 
is not an effort to secure control of 
the nursing schools of the country 
nor to force all schools into a com- 
mon mold; that it is not aimed at the 
elimination of the school conducted 
by the small hospital; that it will in 
no way interfere with the legal re- 
quirements for the practice of nurs- 
ing by the registered nurse already 
determined by the laws of the states ; 
that it is not an attempt to force 
schools to accept standards set arbi- 
trarily by the committee; and that 
it is not a program to raise money 
for the League. 

Following Miss Burgess’ remarks, 
the accrediting plan was discussed 
by George A. Works, consultant to 


the Committee on Accrediting, by - 


Margaret Carrington, director of the 
Michael Reese Hospital School of 
Nursing, Chicago, and by Dr. Robin 
C. Buerki, superintendent of Wiscon- 
sin General Hospital, Madison. 
Speaking as the director of a school 
which has been visited by the ac- 
crediting committee, Miss Carrington 
praised the program and told of the 
values derived from it. 

Active participation from the floor 
and the eager interest of the entire 
audience marked the round table held 
on Tuesday evening, under the lead- 
ership of Dr. A. F. Branton, super- 
intendent of the Willmar (Minn.) 
Hospital. Subjects included person- 
nel, medical staff, the adjunct serv- 
ices, medical records, nursing, 
finance, women’s auxiliaries, public 
relations, and hospital standardiza- 
tion. 

On Wednesday morning, a joint 
session was held with the American 
Association of Medical Record Li- 
brarians, which is reported elsewhere 
in this issue. During the afternoon, 
demonstrations and group  confer- 
ences covering administrative prac- 
tices and _ professional procedures 
were held in ten leading hospitals 
in the Chicago area. 

A new feature was added to the 
program this year in the form of 
breakfast conferences which were 
held on Tuesday, Wednesday and 
Thursday mornings. The Tuesday 
morning breakfast was sponsored by 
the American Collége of Hospital 
Administrators in cooperation with 
the A.C.S. and was devoted to “The 
Hospital Administrator's Program 
for Self-Development”; on Wednes- 
day, the breakfast conference was 
sponsored by the American Associa~ 
tion of Medical Record Librarians, 
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and the discussions centered around 
the librarians’ program for self-de- 
velopment; and on Thursday the 
theme of the conference was hospital 
public relations programs. 

Another new feature of the con- 
ference was the daily consulation 
service on all phases of hospital 
administration and operation, where- 
by those present were given an op- 
portunity to discuss specific problems 
with recognized leaders in the hos- 
pital. 


Nine Students Enrolled for 
Administration Course 


The graduate course in hospital ad- 
ministration at the University of Chi- 
cago School of Business, sponsored 
by the University of Chicago and the 
American College of Hospital Ad- 
ministrators, has enrolled its sixth 
year class. 

Each year students are accepted 
from medical, nursing and non-medi- 
cal fields for a year’s work at the 
University in hospital administration 
and such other subjects as are needed 
to supplement the student’s individual 
backgrounds. Following the year in 
residence at the University, students 
take a year’s administrative intern- 
ship in a hospital. 

This year the following nine stu- 
dents have been selected: James L. 
Dack; Charlotte C. Dowler, director 
of nurses, St. Luke’s Hospital, Spo- 
kane, Wash.; Dr. Margaret DuBois ; 
Dr. Harold Marks, County Hospital, 
Yakima, Wash.; Robert M. Schnit- 
zer; Keith O. Taylor; John C. Van 
Metre; John E. Walther and Richard 
O. West. 

Dr. A. C. Bachmeyer, director of 
the University of Chicago Clinics, is 
director of the course, and Gerhard 
Hartman, executive secretary of the 
A.C.H.A., is associate director. 


Oseroff Honored by 
Pittsburgh Plan 


Abraham Oseroff, vice-president 
and secretary of the Hospital Service 
Association of Pittsburgh, was re- 
cently presented with a leather trav- 
eling bag by the Association’s staff 
in recognition of his activity in the 
plan. 

The presentation was made at a 
luncheon and meeting held at the Ho- 
tel Roosevelt, Pittsburgh. In an ad- 
dress to the staff, Mr. Oseroff ex- 
pressed his zeal in the plan and re- 
vealed how the movement is becom- 
ing an increasingly important factor 
in making the old fashioned hospital 
bill a relic of the past. 
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New Terminology of Operations 


Discussed at A.A.R.L. Meeting 


Meeting concurrently with the 
American College of Surgeons, the 
twelfth annual conference of the 
American Association of Medical 
Record Librarians was held Oct. 21 
to 25 at the Congress Hotel, Chica- 
go, with an excellent attendance of 
approximately 250 record librarians 
from 34 states, Canada and Mexico. 

Anna Schulze, of Pennsylvania 
Hospital, Philadelphia, the president- 
elect, assumed office, succeeding Dor- 
othea M. Trotter, of Blodgett Me- 
morial Hospital, Grand Rapids, 
Mich. The following new officers 
were elected: Adaline Hayden, Uni- 
versity of Chicago Clinics, Chicago ; 
president-elect; Sister M. Patricia, 
St. Mary’s Hospital, Duluth, Minn., 
first vice-president ; Berenice Nutter, 
Grant Hospital, Columbus, Ohio, sec- 
ond vice-president; Celene Gorski, 
Naticoke , State Hospital, Naticoke, 
Pa., corresponding secretary; Olive 
Johnson, New Haven (Conn.) Hos- 
pital, recording secretary; Helen 
Hayes, St. Alexis Hospital, Cleve- 
land, Ohio, treasurer ; and Miss Trot- 
ter and Alice Kirkland, Samuel Mer- 
ritt Hospital, Oakland, Cal., council- 
lors. 

The meeting officially opened Tues- 
day morning, with Miss Trotter pre- 
siding over a business session. The 
delegates were greeted by Joyce A. 
Kessler, president of the Chicago and 
Vicinity Association of Medical Rec- 
ord Librarians; Clayton F. Smith,, 
president of the Board of Commis- 
sions of Cook County; Dr. Malcolm 
T. MacEachern, associate director of 
the American College of Surgeons ; 
Dr. B. W. Black, president of the 
American Hospital Association; Dr. 
Nathan Van Etten, president of the 
American Medical Association, and 
Rev. Alphonse M. Schwitalla, presi- 
dent of the Catholic Hospital Associa- 
tion. Following these addresses the 
meeting was devoted to reports and 
other association business. 

Various phases of the routine and 
problems of the medical record room 
were discussed at the Tuesday after- 
noon session, which was conducted by 
Sister Mary Patricia. Speakers in- 
cluded Sister Mary of Jesus, medi- 
cal records librarian of St. Anthony’s 
Hospital, Amarillo, Tex., who spoke 
on “Today and Tomorrow—For the 
Student of Medical Record Library 
Science’; Verna Mae Emery, medi- 
cal record librarian, Orange Memor- 
ial Hospital, Orange, N. J., who de- 
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scribed a new library research proj- 
ect, and Leona J. Bohach of the Iowa 
Methodist Hospital, Des Moines, 
whose topic was “Record Room Eco- 
nomics.” 

The annual joint session with the 
American College of Surgeons was 
held on Wednesday morning, the first 
meeting being the breakfast confer- 
ence at the Stevens Hotel, which was 
presided over by Ray M. Amberg, su- 
perintendent of the University of 
Minnesota Hospitals, Minneapolis. 
The theme of the conference, “The 
Medical Record Librarians’ Program 
for Self Development,” was discussed 
trom three standpoints—the approved 
courses for medical record librarians, 
the need for courses for the librarians 
already in the field and self study 
and personal development. 

Dr. Robin C. Buerki, superintend- 
ent of Wisconsin General Hospital, 
presided over the formal joint session, 
which convened at 9:30 a. m. and 
which was devoted to the problems 
of obtaining good medical records. 
The personal, professional and other 
qualifications of a successful medical 
records librarian were first discussed 
by Miss Trotter, with Sister Mary 
Servatia, instructor in Medical Rec- 
ord Library Science at St. Louis Uni- 
versity, following with an outline of 
the principles for the librarian in her 
relations with the resident staff. 

Dr. Edwin P. Jordan, assistant edi- 
tor of the Journal of the American 
Medical Association, who for the last 
year has headed the work of revising 
the Standard Classified Nomenclature 
of Diseases, outlined the nature of 
the revision, the probable effect it will 
have on clinicians and on their diag- 
noses, and the effect it will have on 
record librarians and how they should 
handle it. The purposes of the re- 
vision, he said, are to bring order 
out of confusion in classification, -to 
permit clear thinking on the nature 
of disease and its manifestations by 
classifying according to location and 
cause, and to enable hospitals to im- 
prove their clinical research and their 
morbidity reports. 

The need for a standard classified 
terminology of operations was pre- 
sented by Dr. Hilger P. Jenkins, As- 
sociate Professor of Surgery at the 
University of Chicago School of 
Medicine. He first reviewed the main 
features of several of the operative 
terminologies now in use and _ then 
enumerated the main aspects which 


he thought should be considered in 
the formulation of a standard termi- 
nology. These included: 

1. The text should be classified 
into systems and subclassified into or- 
gans in a manner similar to that used 
in the Standard Classified Nomencla- 
ture of Disease. 

2. The classification of the oper- 
ations on any particular organ should 
be made from the standpoint of the 
fundamental nature of the procedure 
involved. The various fundamental 
procedures could be grouped into 
main categories, the sequence of the 
listing of the operative terms for each 
organ following the nature of proce- 
dure rather than an alphabetical ar- 
rangement for the classified text. 

3. The operative terms derived 
from Latin or Greek works should 
be listed in such a way that they 
may be readily correlated with simple 
English terms. 

4. A provision should be made 
for some variation in the degree of 
precision required for adequate filing 
of operations which would take into 
consideration the needs of all types 
of hospitals. 

5. All synonymous terms should 
be listed together. 

6. The anatomical code numbers 
used in the operative terminology 
should correspond identically with 
those now in use in the Standard 
Classified Nomenclature of Disease. 

7. The alphabetical index for the 
standard classified terminology of op- 
erations should be as complete as pos- 
sible. 

8. Consideration should be given 
to the use of the code numbers in 
punch cards. 

9. It would be desirable to con- 
struct the standard classified terminol- 
ogy of operations in such a way that 
there would be sufficient flexibility to 
permit additions and modifications of 
operative terms without altering the 
basic structure of the text. 

Wednesday afternoon was devoted 
to a “Live Clinic” presented in the 
Congress Casino by Dr. Laurence 
Mayer, who illustrated his paper with 
lantern slides on an exhibit portray- 
ing the various effects defective 
glands have on the human body. The 
Thursday morning session was devot- 
ed to a symposium on the Standard 
Classified Nomenclature of Diseases 
with Dr. Jordan handling the discus- 
sion on the classification of diseases 
and Dr. Jenkins the classification of 
operations. 

Social events of the conference in- 
cluded a tea and air travel fashion 
show on Monday, a luncheon on 
Tuesday noon, and the annual ban- 
quet on Wednesday night. 
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Council on National Defense 
Names Six Sub-Committees 


Sub-committees on medical educa- 
tion, hospitals, industrial medicine, 
industry, nursing, and Negro health 
were named this. month by the 
Health. and Medical. Committee of 
the Council on National- Defense. The 
general committee, headed by Dr. 
Irvin Abell of Louisville, Ky., chair- 
man of the Board of Regents of the 
American College of Surgeons and 
former president of the American 
Medical Association, was appointed 
by: President Roosevelt on Sept. 19 
to survey and coordinate the medical 
resources of the country in the inter- 
ests of national defense. 

Announcement of the sub-commit- 
tees was made by Dr. Abell from his 
office at the Public Health Service 
Administration Building in Washing- 
ton. 

Dr. C. Sidney Burwell, dean of 
Harvard Medical School, was named 
chairman of the sub-committee on 
medical education. Other members of 
this group are Dr. L. R. Chandler, 
Stanford University Hospital, San 
Francisco; Dr. Harold S. Diehl, dean 
of the School of Medicine, Univer- 
sity of Minnesota; Dr. Willard C. 
Rappleye, acting commissioner of 
hospitals of the City of New York, 
and Dr. John H. Musser of the 
Tulane Medical School, New Or- 
leans. 

The sub-committee on hospitals in- 
cludes Dr. Winford H. Smith, direc- 
tor of Johns Hopkins Hospital, Bal- 
timore, chairman; the Rev. Alphonse 
M. Schwitalla, president of the Cath- 
olic Hospital Association; Dr. Mal- 
colm T. MacEachern, associate direc- 
tor of American College of Sur- 
geons; Dr. Claude W. Munger, 
chairman of the Defense Committee 
of the American Hospital Associa- 
tion, and Dr. Nathaniel W. Faxon, 
superintendent of the Massachusetts 
General Hospital, Boston. 

Mary Beard, director of nursing of 
the American Red Cross, was named 
chairman of a sub-committee on nurs- 
ing, and Dr. M. S. Bousfield of the 
Julius Rosenwald Fund, Chicago, 
heads the sub-committee on Negro 
health. 

In his announcement, Dr. Abell 
stated that these sub-committees 
would assist the Defense Council’s 
Medical Committee in coordinating 
health and medical activities and in 
“mobilizing the medical resources of 
the nation for national defense.” 

Other members of the health and 


medical committee on national de- 
fense as appointed by the President 
and the National Defense Council 
are Major General James C. Magee, 
Surgeon General of the Army; Rear 
Admiral Ross T. McIntyre, Surgeon 
General of the: Navy; Dr. Thomas 
Parran, Surgeon General of the 
United States Public Health Service, 
and Dr. Lewis H. Weed, Chairman 
of the Division of Medical Sciences 
of the National Research Council. 
The general committee has already 
had two meetings and in addition to 
setting up its various sub-committees, 
has considered the need for develop- 
ing research projects dealing with 


special problems of military medicine. 


and hygiene. The committee is also 
concerned with the necessity for pro- 
viding health services in areas sur- 
rounding military camps and canton- 
ments, and with the health and medi- 
cal problems resulting from greatly 
expanded industrial development in 
certain regions of the country. 


Western Groups to Hold 
Mid-Season Meetings 

Members of the Association of 
California Hospitals will hold a mid- 
year meeting Nov. 9 and 10, in 
Fresno. The meeting will open with 
a general business session, followed 
by a round table discussion. The 
afternoon session will be devoted to 
legislative matters, the speakers in- 
cluding: Raymond D. Brisbane, su- 
perintendent, Sutter Hospital, Sac- 
ramento, whose subject will be 
“Should Hospitals Be Inspected and 
Licensed under State Law?”; Ritz 
E. Heerman. superintendent of Cal- 
ifornia Hospital, Los Angeles, on “A 
Proposed Lien Law”; Sister M. 
Liguori on “The Hospital Reim- 
bursement Law’; and Howard Bur- 
rell, attorney for the Association, on 
“Exemption of Hospitals from Lia- 
bility arising from Negligent Acts 
of Employees.” 

The Sunday morning session will be 
devoted to various nursing problems. 
Stella M. Freidinger, assistant direc- 
tor of the California State Nurses’ 
Association, will discuss what the 
association is doing to meet the ex- 
isting shortage of nurses; Mildred 
Newton, assistant professor of nurs- 
ing at the University of California 
School of Nursing, San Francisco, 
will discuss the registration of nurses 
under the Nurse Practice Act; Ger- 
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trude R. Foldendorf, superintendent, 
Shriners’ Hospital for Crippled Chil- 
dren, San Francisco, will give a sug- 
gested outline of duties of orderlies 
and nursing aid, supplementing the 
nursing service in the hospital; and 
Andrew C. Jensen, superintendent 
of Fairmont Hospital, San Leandro, 
will discuss training attendants under 
the Trained Attendants’ Act. 

The Fall meeting of the Associa- 
tion of Western Hospitals’ public 
hospital section will be held in San 
Jose, Cal., on Nov. 12. Principal 
topics of discussion will be: the prob- 
lem of care of the psychiatric patient 
prior to commitment; problems of 
emergency care; the care of the non- 
resident, and whether or not the 
county hospital should carry malprac- 
tice insurance. 


Englewood Hospital 
To Build New Wing 


The board of trustees of Engle- 
wood Hospital, Chicago, announced 
this month that the general contract 
for its new building has been award- 
ed to Strandberg & Spencer, Inc., 
Chicago. Total cost of the new build- 
ing, including furnishing and altera- 
tions to the old plant, will be $215,- 
000. Puckey & Jenkins are the archi- 
tects. 

The new addition will have five 
stories and basement. Forty rooms, 
each with an adjoining bath, will 
occupy the three upper floors. The 
remaining floors will house the lab- 
oratory, physical therapy department, 
maternity department with delivery 
rooms and labor rooms, administra- 
tive offices, waiting rooms and lobby. 
The addition will be newly equipped 
and the old section will be remod- 
eled and modernized throughout, pro- 
viding a new nursery, pediatric de- 
partment, and an enlarged x-ray de- 
partment. 


Union Hospital ” 
Receives Gifts 

Union Hospital, of Dover and 
New Philadelphia, Ohio, was recent- 
ly presented with an infant respira- 
tor by the Kiwanis Club of Dover, 
and an adult respirator by the Elks 
Lodge of New Philadelphia. 


Orthopedic Hospital 
Plans Addition 

Plans for a. fourth story addition 
to the Memorial Building of the Or- 
thopedic Hospital, Los Angeles, Cal., 
are being prepared by Architect 
Llewellyn A. Parker. 
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1826 Public Hospitals Aided by WPA 
During Last Five Years 


The contribution of the Work 
Projects Administration to the physi- 
cal hospital plant of the nation has 
almost doubled during the past two 
years. This fact is revealed in a 
comparison of the figures published 
by HosprraL MANAGEMENT last year 
with the most recent report from 
Colonel F. C. Harrington, WPA 
Commissioner. 

Through October, 1937, the WPA 
had completed a total of 86 new hos- 
pitals, made repairs and improve- 
ments to 968 others and completed 
33 additions to existing institutions. 
Since that time (through June, 
1940), projects have been completed 
which bring these totals up to 156 
new hospitals completed, 1,592 im- 
proved or repaired, and 78 additions 
built. 

Public Health Facilities Expanded 


Expansion of public health facili- 
ties and public health services under 
the WPA program has been contin- 
ued proportionately, including aid for 
research studies, health surveys, clin- 
ical work, nursing services, tests 
and examinations, and immunization 
treatments. 

Carrying out the original policy of 
utilizing relief labor to obtain needed 
improvements not provided by state 
or local fiscal programs, the commu- 
nities that have had WPA _ hospital 
construction projects have been for 
the most part those where the need 
was most desperate. A majority of 


the newly completed improvements, 
therefore, are located either in com- 
munities having no previous institu- 





By EARL MINDERMAN 


Director, Division of Information, Work 
Projects Administration 


tions of the kind, or in areas where 
previous existing public institutions 
were overcrowded and increased hos- 
pital facilities had become manda- 
tory. 

WPA hospital construction and 
improvement projects have provided 
expansion in hospital facilities for 
crippled children, tuberculosis pa- 
tients, the mentally ill, and those 
needing general hospital service. 

Many of the outstanding WPA- 
built institutions have already been 
described in these pages—including 
the beautifully designed and equipped 
Carrie Tingley Hospital at Hot 
Springs, N. Mex.; the Morris Me- 
morial Hospital for Crippled Chil- 
dren at Milton, W. Va.; the Wil- 
liam Roche Memorial Hospital for 
Tuberculosis at Cleveland, and the 
small but completely equipped sani- 
tarium in Powers County, Colo., for 
tuberculosis patients, as well as a 
number of general county and small 
community hospitals. 


Tuberculosis Sanitariums Enlarged 


Since then several more tubercu- 
losis sanitariums or additions to ex- 
isting institutions have been com- 
pleted. Two are in Alabama—the 
Clinic-Hillman Hospital at Birming- 
ham, and the Montgomery Tuber- 
culosis Sanatorium for Negroes. The 
Clinic-Hillman Hospital is a one- 
story structure, approximately 100 
feet by 43 feet, designed to serve 


The Slossfield health center at Birmingham, typical of the various clinics constructed by tha 


WPA throughout Alabama. 
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as a central clearing house for tu- 
berculosis control in Jefferson Coun- 
ty. The building contains 20 rooms 
for the clinics to which patients are 
sent by social agencies, public health 
nurses and private physicians. Fa- 
cilities are available for 250 x-ray 
examinations, 30 physical examina- 
tions and 15 pneumothorax treat- 
ments daily. The annual case load is 
expected to be about 6,000. The 
WPA has constructed an addition 
to the Montgomery Tuberculosis 
Sanatorium for Negroes, designed to 
care for a waiting list unable to gain 
admittance to the 14 cottages which 
previously comprised the institution’s 
facilities. 

A $500,000 100-bed sanatorium 
for the tuberculous at Gaylord, 
Mich., built by WPA labor, has been 
opened, with additional construction 
work under way to provide expanded 
facilities. Built high on a hill, this 
institution offers an abundance of 
pine-scented fresh air and sunshine. 
It is equipped throughout with mod- 
ern facilities and an auditorium in 
the basement provides entertainment 
for convalescents. The full capacity 
of the institution will be 150 beds 
when all projects are completed. 

A new 65-bed hospital at Madison- 
ville, Ky., has been built by the WPA 
to serve the city of Madisonville and 
Hopkins County. This $125,000 
public institution replaces a facility 
of fewer than half as many beds that 
had been operated privately in an 
old Y.M.C.A. building by  civic- 
minded physicians and surgeons of 
the community. 

The new building, fireproof and 
modern in every respect, is construct- 
ed of face brick with cinder concrete 
block back-up and concrete floors 
with asphalt tile finish. 


Portable Cottages Built 


In many states, on projects operated 
by the WPA and the National Youth 


Administration, relief workers and 
NYA students have constructed 


small white, portable one-room cot- 
tages with four exposures designed 
to admit the maximum of sunlight 
and air, to be used by tuberculosis 
patients on the hospital waiting lists 
and for convalescents who had to 
be released to make room for more 
acute cases. The cottages are so 
constructed that they may be loaded 
onto trucks and transported to the 
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very backyard of the indigent per- 
son, or to the grounds of a state or 
county institution, as the case re- 
quires. 

Most of the tuberculosis trailer 
building projects have been spon- 
sored by counties or state health 
associations and the distribution of 
cottages and care of patients is done 
under their supervision. These cot- 
tages have been used extensively in 
Arizona, Arkansas, Oregon, and 
other states. 

Many facilities for the care of 
tuberculosis patients have been pro- 
vided in Arkansas. Recently com- 
pleted are the annexes built at the 
McRae Sanatorium for Negroes at 
Alexander, and the conversion of a 
transient camp into a sanatorium, 
known as the Wildcat Mountain San- 
atorium. This serves as an auxiliary 
unit of the state hospital and in- 
creased the total bed capacity for that 
institution by 19 per cent, or by 102 
beds. The sanatorium consists of 
six buildings for patients, one mess 
hall for employees, an administra- 
tion building, nurses’ home, em- 
ployees’ home and _ superintendent’s 
and doctors’ cottages. 

Several Projects in Florida 

Florida’s hospital facilities have 
also been enlarged and improved with 
WPA aid. Seven buildings to be 
used for hospitals and the protec- 
tion of public health have been 
completed and are in use, and others 
are nearing completion. Among the 
projects is the new wing to the Duval 
County Hospital at Jacksonville, 
which increases the capacity of that 
institution by 160 beds, and adds 
space for laboratories, detention 
rooms and other facilities. It is a 
three-story building with a basement, 
built of reinforced concrete, and en- 
tirely fireproof. 

WPA workers also have com- 
pleted, at Jacksonville, a two story 
and basement addition to the State 
Board of Health Building. At 
Tampa, a fireproof County House 
and Hospital has been completed, re- 
placing a frame structure that was 
hazardous as well as out-moded. In 
addition to hospital facilities, it in- 
cludes space for the care of indigent 
persons in Hillsborough County. The 
Tampa Municipal Negro Hospital 
also is finished and in use, and the 
municipal clinic of that city has been 
improved by the construction of a 
two-story addition. 

WPA hospital improvement proj- 
ects reported in the past two years 
include much work on both large 
city hospitals and on those of smaller 
communities where there was an im- 
mediate demand for increased bed 








At the top of the page is shown the administration building of the Irene Byron Sanitarium in 
Allen County, Ind., which was modernized with the aid of WPA. Below it is a view of the 
exterior of the recently constructed County Hospital in Mesa, Ariz. 


capacity. In these smaller institu- 
tions the WPA improvements have 
brought the average bed capacity up 
from ten beds to half a hundred or 
more. 

Typical of the improvements are 
those in New York State. New 
York City—where the need for ad- 
ditional facilities was great—reports 
extensive work on city hospitals as 
a continuation of a WPA program 
that has kept, at times, as many as 
4,000 workers busy on major repairs 
and improvements to as many as 
141 of the public hospitals. 

Seaview Hospital and Farm Col- 
ony on Staten Island, which consists 
of 113 buildings devoted to tuber- 
culosis patients, has undergone ex- 
tensive repairs and remodernization. 

Mental Hospitals Repaired 

In the field of mental hospitals, 
most of the WPA work has consisted 
of repairs or improvements to al- 
ready existing buildings. A great 
deal of this sort of ‘work has been 
done in practically’ every state. At 
the West Virginia State Hospital 
at Weston, for example, the WPA 
has completed the rebuilding and 
fireproofing of the left wing. The 
old building, destroyed by fire, had 
been built more than a hundred years 
ago by the Commonwealth of Vir- 





HOSPITAL MANAGEMENT, November, 1940 


ginia, of which Weston was then a 
part. Work at the Utah State Hos- 
pital, at Provo, had added many 
improvements to grounds and build- 
ings. A masonry open air theater 
in the form of an amphitheater is a 
feature of the WPA improvements 
there, and a recreational area has 
been developed, with tennis courts, 
a baseball diamond and _ parking 
space. 

The Georgia Training School for 
Mental Defectives known as “Grace- 
wood,” near Augusta, has _ been 
extensively remodeled with the help 
of the work program. The institu- 
tion is solely for children. Remod- 
eling has increased the capacity of 
the institution so that it can care for 
one hundred more patients than for- 
merly—raising the total capacity to 
350 children. 

The provision of personnel for 
expanding hospital services has gone 
hand in hand with WPA construc- 
tion activity. Clinical work has been 
of major importance—general hos- 
pitals in all parts of the country have 
been able to carry on free clinics 
that would have been impossible 
without WPA assistance. Venereal 
disease control work in Chicago and 
New York actually was quadrupled 
through the aid provided by WPA 
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and similar expansion has taken place 
in tubercular control and diphtheria 
immunization work. Maternal and 
child health clinics have been em- 
phasized particularly. 

Figures for a typical two-week 
period—in January, 1940—show that 
243,000 general examinations and 
treatments were given, 121,850 to 
children. Immunizations against 
specific types of disease were given 
to 12,780 children and 4,430 adults. 
More than 35,000 needed dental ex- 
aminations were administered; and 
nurses gave 17,000 examinations and 
treatments on home visits, 1,300 tests 
and 1,700 immunizations. 

Services in the same period were 
provided in schools on a large scale; 
33,100 tests for vision, hearing and 
other defects were made in school 
clinics, and 3,100 pupils were given 
immunizations. Also, during the 
sample period cited, the WPA was 
providing personnel for 659 hospitals 
and 1,208 other medical institutions. 

A visit to the Health Department 
of a typical city, or to a municipal 
hospital, would show how the WPA 
workers are distributed throughout 
the organization. Some are nursing 
patients; others are preparing anti- 
toxin, collecting Wasserman reports, 
typing pneumococcus, filing case 
histories, or compiling records. Still 
others are acting as orderlies; some 
are in charge of a poliomyelitis clin- 
ic’s therapeutic pool, or perhaps con- 
ducting follow-up work in venereal 
disease control or the detection of 
incipient tuberculosis. Their activi- 
ties, in other words, are as_ varied 
as the needs that exist in a given 
place. Thus a great deal of educa- 
tion work has been done in connec- 
tion with deficiency diseases, infant 
care, filth-borne diseases, and general 
hygienic standards among people for 
whom medical treatment alone would 
not suffice. 

All of the activities for which sta- 
tistics are given in this article are 
conducted under the supervision of 
health officials in the various states, 


in accordance with the mechanism 
of federal-state cooperation worked 
out by public health authorities 
during the past 60 years. The 
mechanism of such cooperation, in 
permitting flexibility of action and 
in avoiding over-centralization, has 
served as one of the soundest dem- 
onstrations of effective democratic 
action during the five years of the 
WPA _ program. 


A.P.H.A. Holds 
69th Annual Convention 


With 3,187 delegates registered, 
the American Public Health Associ- 
ation held its 69th annual convention 
in Detroit, Oct. 7 to 11. Delegates 
came from every state in the Union, 
the District of Columbia, Alaska, 
Hawaii, Puerto Rico, Canada, Cuba, 
Mexico, Denmark, China, and New 
Zealand. 

Officers elected for the year 1940- 
1941 are as follows: President, Dr. 
W. S. Leathers, Nashville, Tenn. ; 
president-elect, Dr. John L. Rice, 
New York City; vice-president, Dr. 
Robert D. Defries, Toronto, Can. ; 
vice-president, Dr. Charles Edward 
Finlay, Havana, Cuba; vice-presi- 
dent, Selskar Gunn, New York City; 
treasurer, Dr. Louis I. Dublin, New 
York City; chairman of executive 
board, Dr. Abel Wolman, Baltimore, 
Md.; and executive secretary, Dr. 
Reginald M. Atwater, New York 
City. 

A Committee on Public Health 
in the National Defense was appoint- 
ed with the following personnel: 
Dr. Leathers, Dr. Stanley H. Osborn, 
Dr. Huntington Williams and Dr. 
Abel Wolman. 

Among the resolutions passed at 
the convention was one emphasizing 
the necessity for maintaining civilian 
health as essential in national defense 
and pledging the united support of 
members to the national defense and 
to the maintenance of health in a 
free people. 





Austin Named President-Elect 
Of Missouri Hospital Ass'n 


Hospital organization, legislation 
and the defense program were main 
topics of discussion at the fifteenth 
annual meeting of the Missouri Hos- 
pital Association, held in Joplin, Mo., 
Oct. 16 and 17. Attendance was not 
as good as in previous years because 
Joplin is in the extreme southwest 
corner of the state and not very ac- 
cessible to many of the association’s 
members. The enthusiasm and inter- 
est of the delegates and the excellence 
of the program, however, made up 
for the small attendance. 

Florence King, of The Jewish Hos- 
pital of St. Louis, assumed office as 
president, succeeding Paul E. Robin- 
son of Neurological Hospital, Kan- 
sas City. New officers elected were: 

President-elect: L. C. Austin, Ma- 
norah Hospital, Kansas City. 

First vice-president: Mrs. Jose- 
phine Yates Tisdell, Freeman Hospi- 
tal, Joplin. 

Second vice-president: Sister Al- 
phonsine, De Paul Hospital, St. 
Louis. 

Treasurer: Laura A. Hornback, 
Pike County Hospital, Louisiana. 

Executive secretary (re-elected) : 
E. E. King, Missouri Baptist Hospi- 
tal, St. Louis. 

Trustees: Sister Mary Gertrude, 
St. Joseph’s Hospital, Boonville ; El- 
mer Ahlstedt, Trinity Lutheran Hos- 
pital, Kansas City; Rev. O. J. Card- 
er, Missouri Methodist Hospital, St. 
Joseph; Walter Grolton, City Hospi- 
tal, St. Louis; and Cordelia Ranz, 
Audrain Hospital, Mexico. 

At the opening session, L. C. Aus- 
tin, administrator of Menorah Hos- 
pital, Kansas City, Mo., discussed 
the organization of a hospital, illus- 
trating his remarks with an unusually 
fine group of charts. He was fol- 
lowed by James L. Rogers, the ad- 
ministrator of the new Ellis Fischel 
State Cancer Hospital at Columbia, 
who gave a detailed description of 
the hospital and its services. 





Over 100 students attended the first New England Institute for 
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Hospital Administrators, held Sept. 3 to 14 at Harvard Medical School. 
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The rest of the session was devoted 
to a discussion of the legislative plans 
of the association at a symposium 
which was led by H. J. Mohler, pres- 
ident of the Missouri Pacific Hospi- 
tal Association, St. Louis, and chair- 
man of the association’s legislative 
committee. Mr. Mohler outlined the 
plans for the hospital lien law, which 
it is hoped will be passed by the 
state legislature during 1941. 

The banquet on Wednesday night 
featured an address by Dr. Arnold F. 
Emch, assistant executive secretary 
of the American Hospital Associa- 
tion, who spoke on how the defense 
program will affect the hospital field 
and the part hospitals would play in 
the event of a national emergency. 

On Thursday morning, a sympo- 
sium on group hospital service was 
conducted by Ray F. McCarthy, ex- 
ecutive director of Group Hospital 
Service of St. Louis. The delegates 
also heard a discussion of the place 
of an evaluation program in a school 
of nursing given by Alice L. Crist, 
associate professor of nursing educa- 
tion at the School of Nursing, Uni- 
versity of Pittsburgh. 

At the business meeting which fol- 
lowed, the Freeman Hospital of Jop- 
lin was awarded a loving cup for the 
best observance of National Hospital 
Day in Missouri, and it was voted 
to make Dr. Louis H. Burlingham, 
former superintendent of Barnes 
Hospital, St. Louis, an honorary life 
member. 


Spartanburg to Build 
Nurses' Home Addition 


Contract for construction of an 
addition to the nurses’ home of the 
Spartanburg (S. C.) General Hos- 
pital was awarded recently to the 
I‘iske-Carter Construction Co., Spar- 
tanburg, low bidder at $66,700. The 
addition is the initial project in a 
modernization and expansion project 
at the hospital. Plans for the home 
include two wings, which will provide 
living quarters for approximately 40 
additional nurses, housing and execu- 
tive quarters for the supervisory 
staff, and other quarters. Also in- 
cluded are plans for remodeling and 
modernization of present nurses’ 
quarters, construction of classrooms, 
a laboratory and a kitchen. 


$25,000 Willed to 
Cable Memorial 

Cable Memorial Hospital, Ipswich, 
Mass., will receive $25,000 from the 
estate of the late George B. Brown. 
The will directed that the income be 
used for poor and needy cases. 





Four of the rooms in the recently completed wing at Mercy Hospital, Sylvania, Ohio—the 12- 
bassinet nursery, a typical private room, delivery room, and the new diet kitchen. 


Mercy Hospital Completes 
Modernization Program 


Under the direction of the Sisters 
of St. Francis, extensive remodel- 
ing of the present hospital and con- 
struction of a new wing has recently 
been completed at Mercy Hospital, 
Sylvania, Ohio. 

The new addition contains private 
rooms and a maternity department. 
All rooms are finished in ivory white 
with woodwork to match, and each 
private room is fully equipped with 
ventilator fan, stainless steel utensils, 
venetian blinds, and colored steel 
furniture, including an overbed table 
with both reading facilities and a 
vanity mirror, a vanity dresser and 
bedside tables. Floors of the private 
rooms are of inlaid light tan jaspe 
linoleum with a one-inch colored bor- 
der matching the color of the furni- 
ture. 

The first floor of the new wing con- 
tains the sound-proof maternity de- 
partment. This is completely segre- 
gated from the hospital proper by a 
large court, at both ends of which are 
large French windows. The south 
side of this department contains pri- 
vate rooms for mothers. The north 
side contains a newly furnished deliv- 
ery room and a twelve bassinet nurs- 
ery which is equipped with a respi- 
rator and an incubator. There is no 
hall entrance into the nursery, visi- 
tors viewing the babies through a 
large double shatter-proof plate glass. 
Separating the two rooms is a large 
service room lined with closets, 
shelves and working tables. 

Since 1935, a Sister’s home and 
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two additions have been built, thus 
raising the capacity from the original 
10-bed hospital to one of 35 beds plus 
12 bassinets. 


N.T.A. Film Released 


A dramatic film, “They Do Come 
Back,” has been released by the Na- 
tional Tuberculosis Association as 
part of its educational campaign. 

The principal characters are two 
young people who work for a living 
and who plan to marry. Tuberculosis 
interrupts their plans and threatens 
their lives, but the health facilities in 
their community go into action. The 
facilities for diagnosis, hospitalization 
and rehabilitation are vividly  por- 
trayed. 

The film was designed especially to 
visualize the relationship between re- 
habilitation and the rest of the tuber- 
culosis program. Alois Havrilla is 
the narrator and the running time is 
20 minutes. 

The film will be distributed 
throughout the country by the state 
and local tuberculosis associations af- 
filiated with the National organiza- 
tion. 


St. Francis Hospital 
To Build Addition 


St. Francis Hospital, Poughkeep- 
sie, N. Y., is making preliminary 
plans to build a $100,000 addition. 
Among other departments, the new 
building will include a physiotherapy 
department, fully equipped labora- 
tory, and orthopedic and_ pediatric 
clinics. 
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Despite our efforts to educate peo- 
ple through public relations pro- 
grams, there are still many persons 
who are wary of entering the hos- 
pital. Even though they are not ac- 
tually afraid of the “dire fate” that 
awaits them, they usually resent the 
red tape that accompanies their ad- 
mission. They have heard about our 
grasping financial demands and that 
dread bugaboo, advance payment, 
and they know one must mortgage 
the old homestead before he will be 
taken to his room. They expect the 


food to be unwholesome and some- 
how they hope to meet the highway 
robbery of hospital bills. But what 
annoys them more than anything else 
is this thing of having to stand at 




















































A "Homey" Admitting Room 


By FLORENCE KING 
Administrator, Jewish Hospital, St. Louis, Mo. 


a counter and tell one’s life history. 
What, say they, has a volley of ques- 
tions about age, occupation and birth- 
place to do with one’s appendix. 

We of the hospital field under- 
stand why those questions must be 
asked but, as long as we have to put 
our patients through this cross-ex- 
amination, it is our job to make the 
process as painless as possible. 

We have long since recognized the 
importance of having a person of re- 
finement, understanding and charm 
greet our patients, but we have been 
slow to appreciate the need for a 
pleasant stage setting for 
this gruelling ordeal to 
which so many people 
object. Is it not wise to 
remember that, just as 
we react pleasantly to a 
cheerful, charming home, 
so our patients will react 
to an attractive admitting 
room? This at least was 
our theory when we de- 
cided to attempt to trans- 
form our drab business- 
like admitting office into 
an inviting sitting room. 

A woman often buys 
an inexpensive piece of 
costume jewelry and then 
has to buy a dress with 
which to wear it. So it 
was with us. We bought 
a remnant of beautiful 
brown and yellow linen 
and proceeded to build 
the room around that 
bargain. The dull sand- 
colored walls were cov- 
ered with a gay yellow 
striped paper and an in- 
expensive colonial chan- 
delier was substituted 
for the former office- 
light fixture. Soft ruf- 
fled curtains were hung 
at the window with over- 
draperies of the bargain 
linen, and an end-of-the- 
month - sale sofa was 
dressed up in slip covers 
of the same linen. The 
big office desk was 
moved to another part of 
the hospital and a small 


Two views of Jewish Hospital's 
admitting office after it had 
been redecorated to resemble 
a living room. 
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knee-hole desk used in its place. At 
one side of the room we placed a 
little walnut console on which stand 
two turquoise blue china cocks, whose 
bright color, along with that of a big 
maroon leather chair offer that con- 
trast needed to relieve the room of 
too much brown and yellow. A plain 
brown rug, Windsor chairs, soft 
lamps, a mirror and several pitures 
complete the picture of what our pa- 
tients declare is a very “homey” 
room. 

It cost little to refurnish the room 
but its changed appearance has had 
an almost magic effect. The admit- 
ting officer reports that incoming 
patients are so busy admiring the 
room that they forget to grumble 
when she asks those dull questions. 
Indeed, a comment frequently heard 
is, “Why, this isn’t like a hospital ; 
it mustn’t be such a bad place, after 
all.” 


N.Y. Group Discusses 
Developments in Preparedness 


The Greater New York Hospital 
Association held its October meeting 
on the 25th, with President Leighton 
M. Arrowsmith presiding, and the 
usual run of committee reports tak- 
ing most of the time allotted to the 
session. A report of a session of 
the executive committee on Oct. 18 
was heard, at which $3,500 was re- 
ceived from the United Hospital 
Fund to meet the cost of maintaining 
the legislative bureau at Albany. This 
was formerly handled by the Fund, 
but is now directly in charge of the 
Greater New York Association. 

John Hayes, of the Lenox Hill 
Hospital, said that the United Hos- 
pital Fund has been asked to consider 
assisting hospitals which cannot at 
present pay their supply bills in sixty 
days by loans or otherwise, so as to 
enable them to become members of 
the Hospital Bureau. 

Dr. Claude W. Munger, director of 
St. Luke’s Hospital, gave some infor- 
mation on the most recent develop- 
ments in connection with the prepar- 
edness program, referring to the cre- 
ation of a hospital sub-committee of 
the council on national defense as 
an indication that the hospital point 
of view will not be ignored, as it 
seemed might be the case. Interns 
will be generally placed in deferred 
classification for the purposes of the 
draft for their first year, he said, 
but thereafter may not be, although 
hospitals may present evidence on be- 
half of both residents and second- 
year interns for this purpose, to local 
draft boards. 

There was some discussion of the 














subject, in which it was brought out 
that so far there is no specific ex- 
emption provitled for medical stu- 
dents, although as Dr. Munger com- 
mented, Congress may eventually 
provide for such exemption both for 
students and for residents. Mr. Ar- 
rowsmith said that the New York 
draft authorities have been ap- 
proached in connection with second- 
year interns and residents and that 
favorable consideration is promised. 


Birth Records Discussed 


There was some interesting dis- 
cussion of birth records arising out 
of remarks by Mr. Duffield of the 
Bureau of Records of the New York 
City Department of Health. He was 
present to urge that hospital execu- 
tives make greater efforts to see that 
reports of all births in their institu- 
tions are made within two days, as 
the law requires. The purpose of 
the law, he explained, is not only to 
make proper record of the birth, so 
that it will be available permanently, 
but to arrange for visits by public 
health nurses in cases where this is 
necessary. 

He gave some striking figures 
illustrating the improvement which 
has taken place in recent years in 
the matter of recording births, de- 
claring that for dates before 1914 
the records are so incomplete that for 
every applicant who can be taken 
care of 50 were sent away without 
certificates. Improvement has been 
steady, but there are still gaps in the 
records for all of the boroughs of the 
greater city. Most of the complaints 
now made by the Bureau are di- 
rected at physicians and midwives 
in cases where the birth occurs at 
home, it was conceded. 

Dr. McCurdy reported a compli- 
mentary communication from the 
State Labor Board to the effect that 
in 61 inspections of hospital laun- 
dries in New York City, for the pur- 
pose of checking on violations of the 
minimum-wage law, only nine in- 
stances of failure to comply were 
found. A difficulty which may arise 
with other workers of comparable 
degree regarding wages may be 
avoided, Dr. McCurdy suggested, by 
allowing laundry workers to live and 
eat outside, as many hospitals are do- 
ing. 

James U. Norris, superintendent 
of the Woman’s Hospital, reporting 
for the Advisory Committee of the 
Associated Hospital Service, said 
that checks for the refund to the hos- 
pitals of the deferred payments on 
account of service plan patients are 
going out, in view of the excellent 
financial condition of the plan. 


Illinois Nurses Pledge Support 
In National Defense Program 


At its 39th annual convention held 
in Chicago, Oct. 17 to 19, attended 
by more than 1,900 nurses, the Illi- 
nois State Nurses Association pledg- 
ed the cooperation of its 11,000 mem- 
bers to the American Red Cross in 
meeting the requirements of the na- 
tional defense program and in any 
military or civilian emergency that 
arises. The convention was the larg- 
est in the history of the organization. 

In her report of the year’s work, 
Lenore Tobins, R.N., of Chicago, 
president of the Association, report- 
ed a total paid-up membership of 
11,179 graduate registered nurses, 


and summarized the numerous activi-. 


ties carried on by the Association in 
the interests of high professional 
standards of nursing service in homes, 
hospitals, and public health work. 
She urged the need of better civil 
service laws affecting nurses em- 
ployed by public agencies and changes 
in the nurse registration laws to give 
greater assurance that the title “R.N.” 
shall be a guarantee that its holder 
is a fully qualified graduate nurse. 
Although there is a shortage of 
graduate registered nurses at this 
time, Miss Tobin warned against the 
lowering of educational standards. 
There is a place in hospitals and in 
homes for subsidiary workers for 





THE HOSPITAL CALENDAR 


Nov. 8-9. Kansas State Hospital Association, 
Lamer Hotel, Salina, Kans. 

Nov. 13. Colorado Hospital Association, 
Denver, Colo. 

Nov. 16-17. Oklahoma State Hospital Asso- 
ciation, Skirvin Hotel, Oklahoma City. 

Dec. I-13. Inter-American Institute for Hos- 
pital Administrators, San Juan, Puerto Rico. 

Dec. 5. Utah State Hospital Association, Salt 
Lake City, Utah. 


1941 

Mar. 1. Texas Conference of the Catholic 
Hospital Assn., St. Paul’s Hospital, Dal- 
las, Tex. 

Feb. 27-Mar. |. Texas Hospital Association, 
Adolphus Hotel, Dallas, Tex. 

Mar. 3-6. Association of Western Hospitals, 
Fairmount Hotel, San Francisco, Cal. 

Mar. 12-14. New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

April 16-18. The Hospital Association of Penn- 
sylvania, Bellevue-Stratford Hotel, Philadel- 
phia, Pa. : 

April 21-23. lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines, la. 

April 24-25. Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 

April 24-26. Carolinas Virginias Hospital Con- 
ference, Poinsett Hotel, Greenville, S. C. 
April 29-May !—Ohio Hospital Association, 
Deshler-Wallick Hotel, Columbus, Ohio. 
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non-nursing tasks in illness, she said, 
but ways should be found to provide 
professional nursing care for all who 
need it. A more extensive develop- 
ment of hourly nursing was urged as 
one way of meeting present needs. 

Commenting on the relation of 
nurses to the national defense pro- 
gram, Miss Tobins said, “Conscrip- 
tion is not for us. Each year nurses 
sign up with the Red Cross for volun- 
teer service—22,000 in World War I. 
We realize that if war does come our 
national health must be protected in 
our towns and countryside as well as 
on the field of battle. We deplore 
war but we must follow wherever 
we are needed.” 

Rebecca Pond, R.N., of St. Louis, 
nursing consultant of the American 
Red Cross in the midwestern area, 
said that an immediate increase in en- 
rollments in the Red Cross first 
reserve is imperative in order to pro- 
vide the quota of 4,000 nurses that 
will be required within the next few 
months by the Army and Navy to 
care for the 800,000 men to be mobi- 
lized for training by June, 1941. 

Pointing out that the supplying of 
reserve nursing personnel needed. by 
the Army and Navy in the defense 
program is the accepted responsibility 
of the American Red Cross Nursing 
Service, Miss Pond said, “We also 
know that no one organization and no 
person can or will carry all the re- 
sponsibilities for this work. It will 
be shared by each and every one of 
us, from the very recent graduate to 
all nurses active in the profession 
and to those who are our present day 
leaders. Each and every one has a 
part and an important part to play in 
this challenge for us to simultaneous- 
ly supply adequate nursing care to 
the military and to the laity of this 
country.” 

Ella Best, R. N., of the headquar- 
ters staff of the American Nurses 
Association, said, “The role of nurs- 
ing in the program for national de- 
fense will be effective if each and 
every one of us lends her interest and 
cooperation to the solution of local 
problems.” She told of the stens that 
have been taken by nursing and public 
health organizations to develop a co- 
ordinated program of preparedness in 
these fields of activity, throuvh the 
formation of a Nursing Council on 
National Defense. 

In her address on “The Public 

(Continued on page 65) 
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Who's Who 


Dr. LucIuUS 
R. WILSON, su- 
perintendent of 
John Sealy Hos- 
pital, Galveston, 
Tex., since 1928, 
resigned that 
position, effec- 
tive January 1, 
to become super- 
intendent of the 
Hospital for the Protestant Episco- 
pal Church, Philadelphia. His suc- 
cessor at John Sealy has not yet 
been named. 

Harriet T. BLANCH, superintend- 
ent of the Arrostook General Hos- 
pital, Houlton, Me., for the past 20 
years, has accepted the position of 
superintendent of Waldo County 
General Hospital, Belfast, Me. She 
succeeds Mrs. Muriet M. Avery, 
who resigned. 

Mrs. OtivE Husparp has_ been 
named superintendent of Brookfield 
Hospital, Brookfield, Mo., to succeed 
FRANCES REINSCHE, who recently 
resigned. 

HerBEertT N. Morrorp has_ been 
appointed superintendent of Litch- 
field County Hospital, Winsted, 
Conn., succeeding Maupe E. Wise, 
who resigned Sept. 1. Mr. Morford 
has been superintendent of the Pros- 
pect Heights Hospital, Brooklyn, N. 
Y., for the past six years. 





THOMAST. 
Murray, for 14 
years superin- 
tendent of the 
Memorial Hos- 
pital, of Albany, 
N. Y., has ac- 
cepted the posi- 
tion of superin- 
tendent of the 
White Plains 
(N. Y.) Hospital, where he suc- 
ceeds FREDERICK C. SHARP. 

Mrs. Cora Rapke, who has 
served as superintendent of St. 
Charles Hospital, St. Charles, IIl., 
for a number of years, has _ been 
chosen superintendent and business 
manager of the Delnor Hospital, the 
new institution presented to St. 
Charles by Mr. and Mrs. Lester J. 
Norris. 

Water A. HEatH has accepted 
the position of superintendent of the 
Tacoma General Hospital. He suc- 
ceeds CLARENCE J. CUMMINGS, who 
retired from the position Sept. 1. 

BetHEemMy HirsMan, formerly as- 
sistant superintendent of the Vicks- 
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in Hospitals 


burg Infirmary, Vicksburg, Miss., 
has been named superintendent of 
the Druid City Hospital, Tuscaloosa, 
Ala. She succeeds MAGDALENE 
Jackson, who recently resigned from 
this position after serving as super- 
intendent for 16 years. 

Joun O. CEDERBERG has been ap- 
pointed superintendent of the new 
Marinette General Hospital, Mari- 
nette, Wis. 

Mrs. FLorENcE B. Dawson has 
been named to succeed CAROLYN 
superintendent of 
Portsmouth, 


CHAMPION as 
Schirrman 
Ohio. 


Hospital, 


RONALD YAw, 
who has _ been 
acting director 
of Blodgett Me- 
morial Hospital, 
Grand Rapids, 
Mich., since the 
resignation 
of Dr. JouHN F. 
GoRRELL in Jan- 
uary, 1940, has 
been appointed director of that insti- 
tution. 

CeciriA McNEARNEY has_ been 
named superintendent of the New 
Prague Community Hospital, New 
Prague, Minn., succeeding the late 
Rose EppELSTON. 

Appointment of Dr. Lours M. 
HICKERNELL as acting superintend- 
ent of University Hospital of the 
Good Shepherd, Syracuse, N. Y., 
until a permanent appointment is 
made, was announced this month by 
the hospital’s board of directors. 





S. R. MitrcHeti has been named 
business manager of the Malden 
Hospital, Malden, Mass., succeeding 
ALBERT T. Ricn. 

HELEN C. DonueErty has resigned 
as superintendent of Martha’s Vine- 
yard Hospital, Oak Bluffs, Mass. 

Rose DEVINE, superintendent since 
1932 of the Wabash County Hospital, 
Fort Wayne, Ind., has resigned that 
position, effective Jan. 1, 1941. Her 
successor has not yet been appointed. 

ELizABETH MILLER, for nine years 
superintendent of Paul Kimball Hos- 
pital, Lakewood, N. J., has resigned. 

RutH LAWRENCE has been chosen 
as superintendent of McLarney Hos- 
pital, Brookfield, Mo., succeeding 
MAXINE HARRELL, who resigned re- 
cently. 

Mrs. DaniEL LINEHAN has been 
named superintendent of University 
Heights Hospital, New York, N. Y. 





Mivprep F. WALKER has been ap- 
pointed superintendent of the Utah 
Valley Hospital, Provo, Utah. 

Louis H. PutNAm has been named 
superintendent of Overlook Hos- 
pital, Summit, N. J., succeeding Dr. 
Tuomas HoweELL. 

CHRISTINE Evans has been chosen 
as superintendent of Wayne Hos- 
pital, Greenville, Ohio, succeeding 
the late JoseEPHINE Doup. 

Dr. G. C. Goopwin has been 
named director of the Roanoke Tu- 
berculosis Sanatorium, Roanoke, Va., 
effective Oct. 1. He succeeds Dr. J. 
E. K. FLANNAGAN, who resigned 
recently. 

Dr. RatF Hanks has resumed his 
post as superintendent of State 
Hospital No. 1, Fulton, Mo., re- 
turning there from a similar post 
at St. Joseph, Mo., to which he was 
transferred in 1938 during a general 
rearrangement of state hospital posts. 
Dr. J. R. Buncu, who replaced Dr. 
Hanks at Fulton, goes to St. Joseph 
as superintendent. 

MARGARET J. WHERRY has been 
promoted to the superintendency of 
the Good Samaritan Hospital, Los 
Angeles, Cal. She was formerly su- 
perintendent of nurses and director 
of the nursing school. 

SuHirLEY NickKLoy has been ap- 
pointed director of nurses at Battle 
Creek Sanitarium, Battle Creek, 
Mich., succeeding LEONE SWEET. 


Deaths 

MotrHer Mary GERTRUDE, head of 
the Sisters of St. Benedict of Sioux 
City, Iowa, died Sept. 21 after a long 
illness. St. Vincent’s Hospital and 
the St. Monica’s Home for Foun- 
dlings, both in Sioux City, and St. 
Benedict’s Hospital in Sterling, 
Colo., were under Mother Gertrude’s 
charge at the time of her death. 

HELEN EppLeston, superintendent 
of the Community Hospital, New 
Prague, Minn., died Sept. 11 after a 
short illness. 

Dr. F. Park Lewis, of Buffalo, 
N. Y., internationally known opthal- 
mologist, died Sept. 10 in Mather 
Memorial Hospital, Port Jefferson, 
Long Island, after a brief illness. Dr. 
Lewis, who was 85 years old, was 
chiefly responsible for the founding 
of the National Society for the Pre- 
vention of Blindness in 1908 and the 
International Society for Prevention 
of Blindness in 1929. He served as 
vice-president of both organizations 
since their founding, and took an ac- 
tive part in the direction of their 
policies as a member of the executive 
committee until his death. 
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Modern Obstetrical Standards Demand 
Special Organization and Facilities 


The physical plant and equipment 
of the labor and delivery rooms and 
nurseries are important in them- 
selves, but greater significance at- 
taches to the possibilities which they 
afford for efficiency on the part of 
the personnel. 

While the personnel factors are 
more vital than the physical plant 
and equipment, naturally the optimal 
results will be obtained when both 
the physical and the personnel factors 
approach perfection. Excellent physi- 
cal facilities cannot overcome im- 
perfections in the technique of the 
personnel, but capable individuals 
can often overcome the handicaps 
of inadequate equipment. In order 
of progressive importance, therefore, 
are the plant, the equipment, and the 
personnel. 


Essential Principles of Care 


The principles governing the mod- 
ern care of mothers and babies in 
institutions are those which are 
essential for the individualization of 
each one with the avoidance of ex- 
traneous and potentially or actually 
infected contacts. The modernization 
then of the maternity divisions, es- 
pecially of the labor and newborn 
sections, must follow these principles 
in the construction, the equipment, 
the supplies and the personnel caring 
for the mothers and newborn babies. 

There are two somewhat divergent 
problems: one involves the construc- 
tion of a new wing or complete 
institution, and the other that of 
remodeling a structure already built. 
In reaching decisions as to what 
should be done it might be well to 
follow the patient in labor who enters 
an institution and trace her course 
through the maternity division. An 
ideal plan will be portrayed although 
it may be difficult of accomplishment 
and not feasible in any except large 
maternity hospitals or in those having 
large maternity sections. 

The parturient arrives at the door 
of the maternity and is immediately 
taken to the admitting or examining 
room located on the first floor. This 
room is to be used exclusively for 
the examination and admission of 
maternity patients. There should be 


a preparation room and an emergency ' 


delivery room for precipitate cases in 
juxtaposition to this room. The 
woman should be examined, have 
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preliminary preparation, be dressed 
in clean hospital garments and taken 
to the clean or the isolation sections 
of the hospital, according to rules 
and regulations. 

If delivery is imminent the patient 
is promptly transferred to the emer- 
gency room for immediate prepara- 
tion and delivery. After completion 
of labor she and her baby are trans- 
ported directly to the room and to 
the nursery where they remain during 
the period of hospitalization. 

The usual case of labor, after the 
preliminary examination and prep- 
aration, arrives with clean hospital 
garments on the birth room floor, 
and the necessary steps are taken 
to complete preparation by enema, 
shaving or clipping and cleansing. 
This is done in the preparation room. 
The patient is then taken to the labor 
room which is for her exclusive use 
until she is ready to be delivered. 
When this period arrives she is 
transported to the delivery room. 
Final preparations are made for the 
completion of the labor in this pri- 
vate delivery room which is used 
exclusively for the delivery of clean 
or non-infected patients. 

The delivery completed and the 
immediate postpartum care ended, 
she is taken, after the lapse of one- 
half to one hour, to her quarters 
on the puerperal floor. The new- 
born is received with aseptic precau- 
tions into a warm individual bassinet 
and subsequently taken to a separate 
crib in the nursery. 

Both mother and baby are sub- 
sequently kept in an individual en- 
vironment with separate equipment 
and attended by personnel which 
maintain a technique of isolation so 
that nothing is conveyed from one 
mother to another, from one baby 
to another, from mother to baby, or 
vice versa. For the mothers separate 
nurses should be available who give 
the necessary general and _ special 


obstetric care. For the babies there 
should be infant nurses who look 
after the babies and the mothers’ 
breasts. 


Personnel a Vital Factor 


As previously indicated the per- 
sonnel factor is most vital for the 
success of any institution. This is 
relatively simple where one or only 
a few individuals are involved. 
Where many are employed team 
work with specialized technique 
and endeavor becomes _ essential. 
Naturally the extent of specializa- 
tion varies a great deal with the size 
of the institution and the character 
as well as the volume of the work 
which is done. There are, of course, 
the following necessary activities in 
any maternity hospital—business, 
medical and nursing administration 
around which revolve the mainte- 
nance of building and equipment, 
housekeeping, the laundry, the food 
service including the formula room, 
the laboratory service, the out-pa- 
tient service and in some institutions 
the educational and research activi- 
ties. 

The only justification for the ex- 
istence of maternity hospitals is the 
beneficial care of mothers and babies. 
Therefore, the medical and surgical 
services rendered to them by doctors 
and nurses are paramount and 
everything else is subsidiary and the 
conduct of a hospital is not a busi- 
ness enterprise and should not be 
so considered. The only purpose of 
the business administration is so to 
finance the institution that the neces- 
sary services to the patients may be 
effectively carried out at the least 
possible expense. This means not only 
an ability to meet the current operat- 
ing expenses but also to provide for 
the improvements which are necesary 
to keep the institution in step with 
progress. Many hospitals were con- 
structed with no thought of estak- 
lishing maternity services, but the 
steadily increasing hospitalization of 
maternity cases and the pressure for 
better obstetric and pediatric care is 
forcing the atterfien of both the 
health and hospital authorities as 


In this, the eleventh of the series of articles on modernization of the 
various departments in the hospital, Dr. Adair describes the organi- 
zation, physical plant and equipment of an ideal maternity division. 
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well as of the public upon the prob- 
lem of securing better facilities for 
hospital care of mothers and babies. 
Established hospitals will, therefore, 
either have to adapt themselves to 
modern progressive ideas of mater- 
nity care or give way to those which 
are newly constructed for these pur- 
poses. 
Needs Simple to Calculate 

The community needs for mater- 
nity beds are not difficult to calcu- 
late as the annual number of births 
are known and the trend can be de- 
termined. It is a serious mistake to 
over-build as it throws an inordinate 
cost on the community or results in 
defective service. Further, a hos- 
pital built for service too far in the 
future is outmoded before its full 
capacity can be effectively utilized. 
One fundamental business fact then 
is that a modernized hospital or a 
new one should not be built in ex- 
cess of the immediate community 
needs. 

Having determined the number of 
probable deliveries to be cared for 
it is possible to calculate the number 
of beds needed. One bed can ac- 
commodate approximately 22 patients 
per year. There should be about 
one bassinet for each maternal bed. 
About 7 per cent of the births are 
premature and inasmuch as_ these 
infants remain in the hospital much 
longer than the babies born at term, 
there should be provision for at 
least 10 per cent in a nursery de- 
voted exclusively to the care of 
premature infants. 

A hospital having fewer than 100 
births a year would need to have 
two rooms to serve as preparation, 
labor and delivery rooms. The 


greater the number of births the 
more elastic the facilities become, 
and the more complete and advan- 
tageous their use. 
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This is largely 


because the facilities must be ad- 
justed to carry a peak load. 

It is doubtful if a maternity hos- 
pital or division can operate effec- 
tively and economically with 300 
births annually. This would require 
about 15 puerperal beds, 15 bassinets, 
and one incubator and one warmed 
crib for the prematures. One prep- 
aration room, one labor and one 
delivery room would doubtless be 
required. 

For about 1,000 deliveries each 
year, about 40 beds would be needed 
for lying-in women. The cor- 
responding number of bassinets would 
be required, with two incubators and 
three warmed cribs. The delivery 
floor would require one preparation 
room, three labor rooms and two 
delivery rooms. The capacity would 
have to be approximately doubled 
for 2.000 annual births and tripled 
for 3,000 deliveries a year. 

Let us consider the various rooms 
and equipment in some detail : 


The Admission Department 


THE ADMITTING ROOM should have 
available toilet facilities and be 
equipped with wash basin, sterilizer, 
examining table, chair, stool, scales, 
and necessary instruments such as 
blood pressure apparatus, stethoscope 
etc. The size of the room should 
be approximately 10 by 12 feet. 

The admitting room should com- 
municate with THE PREPARATION 
ROOM which should have toilet and 
shower bath facilities and a table 
for the preparation of a patient for 
emergency delivery or for admission 
to the birth room floor. This room 
might be equipped and used for 
delivery, though a separate room 
would be desirable and even neces- 
sary in a larger institution. 

THE EMERGENCY DELIVERY ROOM 
shon'd he short 12 bv 14 feet and 





be equipped with delivery bed, stool 
and chair, anesthesia outfit, sterilizer, 
instrument table, floor and hand 
basins, and storage closets for nec- 


essary instruments and _ supplies. 
There should be a warmed crib and 
other necessary articles for the baby. 
Facilities should be at hand for col- 
lection and storage of the patient’s 
garments. 


The Birth Room Floor 


After being bathed and clothed in 
clean garments, the usual patient is 
transported to the birth room floor. 
She is admitted to THE PREPARATION 
ROOM on that floor where she is 
given an enema, shaved or clipped 
and the other preliminary prepara- 
tions for a patient in active labor. 
This room should be about 12 by 18 
feet over all and include the wash 
basin, the shower bath and _ toilet. 
The additional equipment consists of 
an examining table, cupboards for 
supplies, and instruments required 
for the preliminary examination and 
preparation of a newly admitted pa- 
tient who is in labor. 

The patient is then removed either 
to the labor room or to the delivery 
room, as circumstances require. THE 
LABOR ROOM should consist of a plain, 
sound-proofed room, approximately 
10 by 14 feet, with outside windows. 
There should be no drapes or fix- 
tures in this room which would make 
it less easy to keep clean. The style 
of architecture should be similar to 
that employed in operating rooms 
so that the floors, ceilings and walls 
can be easily washed and cleaned. 
The decorations should be in a neu- 
tral tint so that it would be comfor- 
table for the eye. Some decorations 
could be painted on the walls; these 
might be educationai or entertaining 
in character. 

This room should be rather simply 
furnished with a metal bed of appro- 





(Left) The labor roezn, with bed, one service table, and blood pressure apparatus. (Right) The delivery room, showing the delivery table and 
other equipment. 
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priate height so that the patient could 
be easily lifted from the stretcher to 
the bed. There should be a wash 
basin in each room. If possible, an 
adjoining toilet is desirable, though 
not essential. If such an arrange- 
ment is made it should be an individ- 
ual toilet for the exclusive use of 
the patient while she occupies the 
labor room. The mattress of the 
bed should be comfortable but one 
which could be easily washed and 
cleansed. Rubber air mattresses 
would seem to offer certain advan- 
tages. There should also be a com- 
fortable chair in the room covered 
with some washable material. 

It is desirable to have a_ blood 
pressure apparatus attached to the 
wall so that it is convenient to make 
the necessary blood pressure observa- 
tions during the progress of labor. 
Also, it is desirable to have an elec- 
tric clock on the wall so that the 
patient’s pains, pulse, respiration and 
fetal heart tones can be readily ob- 
served and_ recorded. Provision 
should also be made in the labor 
room for the placing of protective 
sides upon the bed as they may be 
necessary in certain convulsive cases 
and also in those who may become 
disoriented and restless from the use 
of analgesic drugs. 

At the appropriate time the patient 
is transferred to THE DELIVERY ROOM 
which should be approximately 20 
by 20 feet in size and constructed 
according to recognized principles of 
maintaining an aseptic environment. 
There should be no unnecessary fur- 
niture in this room, and insofar as 
possible all cupboards instrument 
cabinets should be built in and pre- 
sent smooth surfaces. The necessary 
scrub-up facilities should be present 
in the room. 

The delivery table should be so 


constructed that the patient can be 
placed in as comfortable a position as 
possible and at the same time make 
provision for the placing of the pa- 
tient in any posture required for arti- 
ficial delivery from below or above. 
There should be the necessary appa- 
ratus for modern anesthesia. There 
should be an instrument table, surgi- 
cal basins, the necessary stools for 
the anesthetist, obstetrician, assistant 
and nurse. The lighting facilities 
should be adequate and there should 
be provision for an adjustable light 
which can be focused on the opera- 
tive or delivery field. 

There should be a warmed crib for 
the reception of the baby and the nec- 
essary equipment for the prompt oxy- 
gen resuscitation of the newborn in 
case this is required. Of course, 
all the necessary instruments for nor- 
mal and surgical delivery should be 
available, and it is of particular im- 


portance to have the necessary appa- ° 


ratus for the administration of sub- 
cutaneous and intravenous fluid and 
for the transfusion of patients who 
have antepartum, intrapartum or 
postpartum hemorrhages. This calls 
to mind the importance of having the 
necessary clinical laboratory for the 
examination of urine, blood and blood 
typing easily available to the birth 
room floor. 
The Postpartum Floor 

After the mother has been deliv- 
ered and the essential immediate post- 
partum care has been given, which 
should include a sojourn of approxi- 
mately one hour on the birth room 
floor, she is removed to the post- 
partum floor for the remainder of her 
stay in the hospital. It is important 
to have some provision on the birth 
room floor so that the patient may 
remain there for about an hour be- 
cause of the danger of a delayed post- 





The clean nursery for term babies, showing individual bassinets and the service room in the 
background. 
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The preparation room, showing the examin- 
ing table, cupboards and other equipment. 


partum hemorrhage. It is not with- 
in the scope of this article to stress 
the postpartum room other than that 
so far as possible the principle of 
segregation of individual patients 
should be carried out in this section 
of the hospital as well as in all other 
parts of the maternity. 


The Nursery 

The nursery facilities may be di- 
vided into three distinct groups: the 
clean nursery for term babies, the 
premature nursery, and the isolation 
nursery. Here again the principle 
of individualization must be rigor- 
ously enforced. It may be desirable 
to have individual cubicies for each 
baby and such cubicles have been de- 
vised and are in use in some institu- 
tions. However, by no means have 
they been generally adopted.  Indi- 
vidual bassinets, however, are essen- 
tial. Each bassinet should be held on 
an individual rack and as far as pos- 
sible the equipment used for the baby 
should be attached to its particular 
bassinet. The bassinet mattress 
should be of material which can be 
sterilized and yashed. Nothing 
which comes in contact with one baby 
should touch another baby without 
being cleansed or sterilized in the in- 
terval. This applies to all clothing, to 
scales, to attendants’ hands, etc. The 
sanitation of the nursery is especially 
important. 

There should be adequate lighting, 
and, if possible, sunlight should pene- 
trate the nursery for the largest por- 
tion of the day. For this reason a 
south exposure is preferable. Some 
building codes require at least 200 
cubic feet of air space in a nursery 
with a floor space of 20 square feet 
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The premature room for larger infants is fur- 
nished with warmed cribs. 





The premature nursery, equipped with Hess 
beds and oxygen tanks, is for the care of 
smaller premature babies. 


The isolation nursery which is furnished with 
cubicles for individual infants and their equip- 
ment. 


which means that each individual bas- 
sinet would have approximately the 
equivalent of 4 by 5 feet. This 
would mean about a foot on each side 
of the bassinet. This amount of 
space is probably inadequate as there 
should be plenty of room between 
the bassinets for the doctor, nurse or 
attendant to pass between the bassi- 
nets without contact. The nursery 
should be constructed aseptically so 
that the floors and walls and furnish- 
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ings could be thoroughly and easily 
cleaned. 

The personnel should be limited 
strictly in numbers and to those who 
are trained to comply with the asep- 
tic surgical technique. The technique 
used in the nursery should conform 
so far as possible with the aseptic 
technique of an operating room. All 
clothing, instruments, etc., should be 
sterilized before being brought to the 
nursery. All personal and bed cloth- 
ing used on the baby should be for 
that baby alone. 

It is necessary to have equipment 
for changing and cleansing the in- 
fants. This should preferably be in a 
separate room to which the nursery 
has free access. This room should 
be equipped with the necessary tables 
for the individual care of the babies: 
cupboards for sterile and clean sup- 
plies, proper containers for soiled 
garments, the necessary aseptic soap 
containers, and scrub basins. There 
should be accurate scales available 
for weighing the baby and provisions 
should be made for the protection of 
babies from outside contact when 
they are being weighed. 

The nursery should be separated 
from the corridor by a glassed-in par- 
tition, preferably with no direct open- 
ing into the corridor, as a swinging 
door creates a draft which may bring 
extraneous material into the nursery. 


The Premature Nursery 

The premature nursery may consist 
of an incubation room or a room 
equipped with individual incubators. 
The principles applied to the clean 
nursery should govern the care of the 
premature nursery even more rigor- 
ously as these infants are much more 
susceptible to the influences of a dele- 
terious environment. 

It seems desirable to have two sep- 
arate types of premature nurseries, 
one in which the smaller premature 
are isolated and surrounded by the 
incubator environment most suitable 
for them. It is essential to have oxy- 
gen easily available especially for 
the smaller prematures. They fre- 
quently suffer from anoxemia and 
the proper administration of oxygen 
is often necessary to insure their sur- 
vival. Larger prematures are admit- 
ted or transferred to the warmed 
cribs in another separate room where 
they become accustomed to an envi- 
ronment which more nearly approxi- 
mates that of the clean nursery or 
the home. It is particularly important 
to have a careful thermal control in 
the premature nursery, but the tem- 
perature of all nurseries should be 
closely watched, preferably by hourly 
observations of the room temperature 





which should be maintained at a con- 
stant level. 

No one should be allowed in the 
premature nursery or for that matter 
in the other nurseries except those 
individuals who are designated ex- 
clusively for the care of these in- 
fants. No infant should be trans- 
ferred from one nursery to another 
and premature infants should remain 
in their nursery until they weigh 
five pounds and are otherwise ready’ 
for discharge to their home environ- 
ment. The only transfer of babies 
from one nursery to another is that 
from the clean or premature nursery 
to isolation. 

The Isolation Nursery 

Isolation must be enforced so that 
the prompt facilities must provide 
for the complete separation of every 
individual infant. This should be so 
arranged that each isolated infant is 
confined to a cubicle within a section 
of the hospital which is devoted to 
isolation of both mothers and _ their 
babies. Each cubicle should contain 
a bassinet, basins, garments and ev- 
erything which is needed for the care 
of the individual infant. Everything 
leaving the isolation nursery should 
be placed in an impervious container 
laundered or sterilized separately and 
never used in any other nursery ex- 
cept the isolation nursery. 

The personnel should be particular- 
ly trained in isolation technique and 
carry it out rigorously in the care of 
their patients. Those who are re- 
sponsible for the care of infants in 
isolation should have nothing to do 
with the clean cases or undergo prop- 
er aseptic technique before going 
from the contaminated area to the 
clean area. 

In conclusion, it is well to point 
out that each community presents its 
own problems. The rural areas with 
more widely separated family units 
and fewer births per square mile pre- 
sent a very different problem from 
the congested urban areas. It is per- 
fectly possible to calculate the need 
for maternity beds in a given area by 
studying the actual number of births 
as well as the trend of the birth rate 
in a given community. A community 
with less than 300 births annually 
does not need hospital beds to care 
for more than 300 a year. A large 
urban community with 50,000 births 
annually does not need maternity 
beds to care for 75,000 or 100,000 
births a year. The admission and 
subsequent care of a patient in labor 
in a maternity division has been brief- 
ly traced. One major principle in- 
volved is that of avoiding the contam- 
ination of the hospital by potential or 

(Continued on page 64) 
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File —-Don't Pile 


Webster tells us that the word 
“purchase” is derived from the 
French and the Latin, and means to 
pursue, to seek eagerly, to chase. And 
while the definition “to pursue and 
obtain; to acquire by seeking” is de- 
scribed as archaic, it is far from be- 
ing so where it pertains to the func- 
tions of a purchasing agent. How 
other than by having the proper 
sources of information can an ef- 
ficient purchasing department meet 
the requests and needs of a hospital ? 
What better means are there than 
to have available at one’s finger-tips 
such information and sources of sup- 
ply as are contained in a simple but 
thorough catalog file and indexing 
system ? 

In a large hospital, where the pur- 
chasing duties are entrusted to a 
purchasing agent, it is important that 
his department have available all 
sources of information on any possi- 
ble hospital need. The loss of 
motion and time, where there is no 
purchasing library, spells wasted dol- 
lars. Time wasted seeking haphaz- 
ardly where to buy some item can 
be better spent in planning ways and 
means by which the purchasing de- 
partment can more advantageously 
spend the hospital dollar! 

The old adage of “a dollar saved 
is a dollar earned” is not only true, 
but in addition, saved dollars are one 
of the means of helping to spread 
greater relief among the sick. 


Important as it is to maintain a 
well planned and well kept library 
in the purchasing department of a 
large hospital, it is even more im- 
portant to do so in a smaller hospital. 
For in a smaller hospital, purchasing 
is done by the superintendent, and 
he certainly should not waste valu- 
able administrative time and thought 
on where to buy and how to save 
a dollar. There can be no efficiency 
in the purchasing department of a 
hospital, large or small, without a 
proper library on sources, of supply. 


Keeping Tabs on Vital Sources 


What a chaotic world this would 
be without a system! Imagine going 
into a public library where the books 
are piled without regard for titles, 
subjects or authors; what a sweet 
time we'd have trying to snatch a 
bit of reading! Fortunately, librari- 
ans are schooled and with their 
clever, yet simple card systems can 
find the book of our choice in a mat- 
ter of moments. 

Similarly, the hospital purchasing 





By C. O. AUSLANDER 


Purchasing Agent, Michael Reese Hospital, 
Chicago 


agent should file instead of pile (that 
is, if he believes in reasonable 
longevity). For in his job he may 
purchase anything from ampoules to 
zinc and from bedding to brooms, 
with a few oddments such as mice 
and monkeys to vary the tedium 
of his day. He can easily bury him- 
self in a mountain of catalogs or 
he can cause a landslide of brochures 
and booklet if he’s a “piler.”” Keep- 
ing tabs on his sources of supplies 
is his job. Drugs, dynamos, diapers, 
dishes, etc.. are just as important to 
him as “Who’s Who in America” 
is to the society editor of a news- 
paper. He cannot and should not try 
to rely on memory. The catalog of 
vendors and manufacturers, the lit- 
erature of distributors and jobbers 
are his sources of information and 
the building of an information library 
is one of the prime requisites of con- 
ducting the purchasing department 
efficiently. 

The purchasing agent cannot af- 
ford to overlook any bets, so to speak. 
Sometimes a manufacturer will send 
out a cumbersome broadside without 
regard for the filing facilities of the 
recipient. This may necessitate cut- 
ting out the meat and discarding a 
lot of fluff. True, ours is a moun- 
tainous mail, but -we are on the 
buying line and must expect the 
bombardment. But to get down to 


this business of building an infor- 
mation library and maintaining it— 
A system that we have instituted 
and which has been found satisfac- 
tory will be outlined in the following 
paragraphs, and while the details 
may vary in other institutions, ba- 
sically there need be little difference. 
Any catalog having a sturdy cover 
sufficient to allow vertical filing and 
large enough to show its title on the 
binding is filed on a shelf. Pamphlets, 
bulletins and brochures are placed 
in manila folders and filed in cabi- 
nets. The folders are numbered from 
1 up and are filed in numerical order. 
All catalogs are indexed and cross- 
indexed, so that they can be quickly 
and easily found. The vendor's 
name appearing on the catalog is 
entered on a visible index card in 
alphabetical order. If the catalog 
is in a manila folder, the file number 
is shown alongside the name; other- 
wise the word “shelf” denotes where 
it is filed (Fig. 1). Thus if the cat- 
alog of Jones & Co. is required, the 
name is found under the letter “J” 
and shown alongside, exactly where 
it is filed. 
Materials Indexed Alphabetically 


Materials are also indexed alpha- 
betically on cards, on each of which 
the names of the vendors are shown. 
Thus, if a catalog, or catalogs, cov- 
ering the subject of microscopes is 
desired, the visible index card is 
readily found under “M” and the 
names of the vendors are shown on 
the card, with the file number after 
the name (Fig. 2), the address of 
the vendor, the catalog date and cata- 
log number. Through the use of the 
cross-index a catalog may be quickly 
located if either the material or the 
vendor is known. 

The efficiency of a purchasing de- 
partment is often judged by the abil- 
ity to secure information on every 
conceivable subject at short notice. 
Catalog files, which often have taken 
years to accumulate, must cover a 
wide selection of items. However, 
quite often, catalogs not in the cata- 
log files are required, and inasmuch 
as requests for these publications are 
practically the same, a form letter 
is used (Fig. 3). When these pub- 
lications are received, they are im- 
mediately given a number and en- 


There can be no efficiency in the purchasing department, says Mr. 
Auslander, without a proper library on sources of supply, and in this 
article he describes the system he uses at Michael Reese Hospital. 
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tered on the index and cross-index. 

To keep the files current, it is a 
good practice to go through the cat- 
alog file twice a year, and if it is 
felt that later publications have been 
issued than the ones in the file, a 
form letter is sent to the vendor (Fig. 
4) requesting information as_ to 
whether the catalog in the file is their 
latest, and if it has been superseded, 
requesting a copy of the latest pub- 
lication. 

Often, requests are received to 
loan a catalog to another department, 
and as is so often true with book- 
borrowers, they forget to return 
them. To prevent this, a red signal 
is clipped to the visible index beside 
the name of the vendor, and a card 
is filled out (Fig. 5). Once a week 
the loaner cards are checked and the 
negligent department is phoned. As 
a further reminder, every catalog has 
a sticker affixed to it which helps to 
avoid the non-return. The wording 
on this sticker is as follows: “Re- 
turn to Purchasing Department. This 


catalogue is the property of the Pur- 
chasing Department and is referred 
to daily. It is important that you 
return it the same day it is loaned 
to you and under no circumstances 
shall it be held indefinitely.” 

Recently we have augmented our 
information library with articles from 
various trade journals. These may 
relate to tests of products, or may 
give findings of scientific groups on 
certain developments. These articles 
are filed by subject groups, such as 
“Rubber Goods,” ‘Linens,’ “Fur- 
nishings,” “Power Plant Supplies,” 
etc. When a subject is brought up 
by department heads this file is re- 
ferred to and if necessary more data 
on the subject can be received from 
the author or publisher. 

In the busy hospital world, the 
purchasing department can do a real 
job of relieving tension by knowing: 
“Who makes it?’, “Who sells it?’, 
“How quickly can we get it ?’—and 
by keeping your information library 
up-to-date, you'll have the answers. 
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MICHAEL REESE HOSPITAL 
TWENTY-NINTH STREET AND ELLIS AVENUE 
CHICAGO 


Gentlemens 
Will you kindly forward for our catalog 
file copies of your 
(catalog 
Oo 


bulletin 


coverings 


Please address this publication to the 
attention of our Purchasing Department. 


Very truly yours, 


MICHAEL REESE HOSPITAL 


C.0.Auslander 
Purchasing Agent 
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FIGURE 3 
MICHAEL REEse HOSPITAL 
TWENTY-NINTH STREET AND ELLIS AVENUE 
CHICAGO 
Gentlemens 


Our catalog files contain a copy of 
your trade publication No. Dated 


Covering 





If this catalog has been superseded, 
will you kindly send copies of the latest 


publication to the attention of our Purchasing 





























Department. 
Very truly yours, 
MICHAEL REESE HOSPITAL 
C.OeAus lander 
COAS5i Purchasing Agent 
FIGURE 4 
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As the Editors See Jz 





"The Assembly" 


The by-laws of the American Hos- 
pital Association, as adopted in 1937 
and subsequently amended, provide 
that the greater part of the function 
of government shall be vested in a 
House of Delegates but that certain 
other duties and responsibilities are 
retained by the membership of the 
Association who are expected to ex- 
press their will through an assembly. 

It is provided that the assembly 
shall meet at the time of the annual 
convention of the Association and that 
100 active personal and institutional 
members shall constitute a quorum 
(Article VI). Specific authorities 
delevated to the assembly are to elect 
15 delegates to the House of Dele- 
gates (Article VII, Section 1) and to 
approve or disapprove proposed 
amendments to the by-laws on rec- 
ommendation of the House of Dele- 
gates (Article XII). 

It is quite apparent that the inten- 
tion is to give the membership of 
the Association an opportunity to in- 
fluence the House of Delegates by 
election of delegates-at-large and pos- 
sibly by discussion, although the lat- 
ter is not specifically provided. In 
addition, the assembly must finally ap- 
prove any amendments to the by- 
laws. Let us see how these intentions 
are carried out. 

The first question is to determine 
whether or not the assembly, as it 
functions at present, is representative 
of the membership of the Association. 
Assemblies are usually sandwiched 
in between technical meetings or are 
called at the end of the day when 
these meetings are over. Almost in- 
variably there is a general exodus and 
when the assembly is called to order 
only a few members remain. It is 
to these few that important matters 
are referred. Discussion, if any, is 
perfunctory and probably half of 
those present do not know what is 
being considered. 

The next question is the levality of 
the proceedings. It is provided that 
100 active members shall constitute a 
quorum and that only active members 
may vote or hold office. From per- 
sonal observation we venture the as- 
sertion that the majority of assem- 
blies are made up of less than 100 


members and we have never seen any . 


effort to determine whether or not 
those present are active members of 


the Association and therefore entitled 
to vote. Never have we heard a 
statement by the presiding officer or 
by a credentials committee to the ef- 
fect that the required quorum of ac- 
tive members is present and that the 
assembly is a legal meeting. Yet this 


‘is a customary procedure if recog- 


nized parliamentary rules are ob- 
served. 

An assembly at Boston this year 
is typical. The question of prepar- 
edness had been referred to the as- 
sembly. About 30 were present. 
These were supposed to represent 
the Association; yet, there was no 
roll call or other apparent effort to 
determine whether or not these few 
were active members and entitled to 
vote. Of those present approximate- 
ly half were scattered around a 
large hall and paid no attention to 
what was going on. The remainder 
were at the front listening to a reso- 
lution proposed by someone and sec- 
onded by someone else. No person 
knew for certain that even the mover 
and seconder were active members. 
There was very little discussion and 
then the authoritative resolution was 
duly passed. Thirty people who may 
or may not have been legally entitled 
to vote had committed the Associa- 
tion to a serious obligation. The fact 
that the membership would unani- 
mously approve the resolution is be- 
side the point. The whole procedure 
was an utter farce. 

We therefore contend that the as- 
sembly as at present conducted does 
not in any sense represent the mem- 
bership and that its procedures do 
not conform to the by-laws of the as- 
sociation. 

Contrast this loose and unbusiness- 
like part of the organization of the 
Association with the House of Dele- 
gates. 

The House of Delegates as at pres- 
ent constituted is made up of 98 
members. Of those 15 are elected by 
the assembly and 83 by a well worked 
out organization which insures that 
both representation and voting power 
are equitably distributed among the 
various states. At the Boston meet- 
ing 82 were reported present. 

Credentials of the delegates are 
carefully scrutinized and, while cer- 
tain members may take part in the 
discussion, only duly accredited dele- 
gates (or alternates) are allowed to 
vote. 


HOSPITAL MANAGEMENT, November, 1940 


Meetings are formally called and 
are not merely an incident tacked on 
to something else. Sessions are con- 
sidered to be an important event and 
are held at a time when the members 
of the House can and will absent 
themselves from other meetings. 

There is nothing perfunctory about 

the discussion. Matters to be pre- 
sented are carefully prepared and con- 
sideration is earnest. There is no 
suvgestion of thoughtlessness, and 
when action is finally taken, it is by 
a body which authoritatively repre- 
sents the entire membership of the 
Association. 
_ Government by the House of 
‘Delegates is comparable to the gov- 
ernment of the United States by Con- 
gress, with one essential difference. 
In the federal government we elect 
Congress and expect it to legislate for 
the good of the nation. The federal 
government would be absolutely com- 
parable to the organization of the 
American Hospital Association if we 
limited Congress in its authority and 
required that the electorate be called 
together in some designated place to 
transact certain business which is con- 
sidered too important to be left to the 
elected representatives. The idea is 
so ridiculous that no sane person 
would give it even a passing thought. 
Yet that is what we are doing in the 
American Hospital Association. 

Why not pattern our government 
more closely after that of the nation? 
We believe that the following would 
be a better form of government: 

1. Adopt a “constitution” which 
-would be a general statement of 
policy, comparable to the con- 
stitution of the United States. 

2 Should amendments to the con- 
stitution become necessary or 
advisable, refer them to the 
state organizations which are 
set up to elect representatives 
to the House of Delegates. 

3. Abolish the representatives at 
large who are elected by the as- 
sembly and apportion all mem- 
bers of the House of Delegates 
to the states and provinces in 
proportion to membership. 

4. Give the House of Delegates 
full authority to act, within the 
provisions of the constitution. 

5. Publish the transactions of the 
House of Delegates so that the 
membership at large may be 
kept informed as to what is 
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at its third annual meeting. 


adopted. 


Brodrick was named president-elect. 


annual conference in Philadelphia. 


convention in New Orleans, La. 





HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, November, 1920 


Mrs. Mary De Garmo Bryan elected president of American Dietetic Association 


Alberta Hospital Association, at its second annual meeting, passed a resolution 
asking that the provincial government require all hospitals receiving government 
grants to keep adequate records of cases treated by them. 

Sidney G. Davidson succeeded R. W. Yengling as superintendent of the Youngs- 
town (Ohio) Hospital; Anastasia McConnell was named superintendent of the 
Mercy Maternity Hospital, Charleston, S. C.; J. R. Magill was appointed superin- 
tendent and business manager of the Central Texas Baptist Sanitarium, Waco, Tex. 


From HOSPITAL MANAGEMENT, November, 1925 


A joint committee on grading of nursing schools was organized and a platform 


Authorization to purchase a permanent home in Chicago for the American Hos- 
pital Association was given at the 27th annual convention in Louisville. Dr. R. G. 


N. E. Davis was named president and Robert Jolly president-elect at the fifth 
annual convention of the American Protestant Hospital Association. 
American College of Surgeons announced approval of 1,564 hospitals at the 


From HOSPITAL MANAGEMENT, November, 1930 


Richmond Memorial Hospital, Prince Bay, Staten Island, awarded the A. H. A. 
certificate of merit for the best National Hospital Day observance in 1930. 


Paul H. Fesler, administrator of University of Minnesota Hospitals, Minneapolis, 
was named president-elect of the American Hospital Association at its 32nd annual 


2,063 hospitals on A. C. S. approved list for 1930. 








done and may govern them- 
selves accordingly in future 
elections. 

Perhaps some form of organization 
better than that suggested may be 
found, but at least let us do away 
with the farcical type of “assembly” 
we have at present. Let us either 
make these meetings representative 
of the membership of the Association 
or abolish them entirely. 


Social Security 
For Hospital Employees 


Among the bills which are before 
Congress there is one that should be 
kept in mind, even though there is 
little likelihood of its receiving any 
further attention at the present ses- 
sion. This is a bill by Senator Wag- 
ner which will include practically all 
hospital employees under the provi- 
sion of the Social Security Act. 

In the past we in hospitals have, of 
necessity, been unjust to our person- 
nel. We have employed them at a 
rate of pay that was insufficient to 
allow them to provide for old age or 
permanent disability and we have not 
established pension funds or other 
means whereby those suffering from 
these inevitable handicaps might be 
cared for. Some hospitals have re- 
alized this injustice and have tried the 
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expedient of group insurance policies 
but even with these the provision is 
inadequate. The injustice to our em- 
ployees continues to exist and the fact 
that it has been unavoidable does not 
make it any less an injustice. 

The possibility of such legislation 
has been freely discussed at meetings 
of hospital people since the introduc- 
tion of the Social Security Act and, 
while it has been strongly endorsed 
by some, it has been opposed by 
others. These latter have looked at 
the added cost to the hospital. They 
have been alarmed by the aggregate 
figures and have not broken them 
down to units and individuals. 


We do not believe that grounds for 
opposition are tenable. It is perfect- 
ly true that inclusion of our em- 
ployees in old age benefits will cost 
us money, but we have been ablé to 
find the funds when we felt they were 
needed for other purposes. Why not 
for this? When we think we need a 
new x-ray machine or additional lab- 
oratory equipment we argue that 
the expenditure will cost only a few 
cents per patient day and we gratify 
our desires or meet the need, which- 
ever it happens to be. Why not view 
employee security in the same way? 
It will add only a few cents to patient 
day costs and it will be one of the best 
possible social investments. It will 
provide that these employees, when 





they reach a nonproductive age or 
condition, will have accumulated a 
pension that will help them to live 
instead of being forced to depend on 
the dole of relief. 

Another angle to this question is 
that of attracting desirable employees. 
If other industries provide for old age 
through the Social Security Act or 
otherwise, it is certain that thought- 
ful people will gravitate to employ- 
ment which gives them some such 
degree of security. Thoughtfulness is 
of particular value in the hospital em- 
ployee and our failure to attract these 
individuals is certain to be reflected 
in our service. 

We believe that a present invest- 
ment in social security for our em- 
ployees will be an ultimate economy. 
In the principle involved we strongly 
endorse that part of Senator Wag- 
ner’s bill designed to provide old age 
security for our hospital employees, 
but reserve the right to differ regard- 
ing detail. 


C.1.0. Endorses 
Hospital Plans 


The 60 non-profit hospital service 
plans, operating throughout the coun- 
try and sponsored by the A.H.A., 
recently were endorsed by the United 
Automobile Workers of America, 
members of the Congress of Indus- 
trial Organization, Dr. S. S. Gold- 
water, president of the Associated 
Hospital Service of New York, an- 
nounced this month. 

The International Executive Board 
of the C.I.O., which met in Buffalo 
last month, endorsed the hospital 
service plans after conducting a 
study of all forms of protection of- 
fered against the costs of unexpected 
hospital illness, including plans of the 
stock insurance and mutual insurance 
companies, as well as non-profit or- 
ganizations. It was their considered 
judgment that the hospital plans more 
nearly met the requirements of all 
the members of the union and their 
families than any other form of pro- 
tection. 

The resolution adopted recom- 
mends to local unions that they un- 
dertake to provide hospitalization 
services for their members through 
the non-profit hospital service plans. 

In commenting on the news of this 
endorsement, Dr. Goldwater said: 
“Recognition by the International 
Executive Board of the Congress of 
Industrial Organization of the signif- 
icant value of the service rendered 
by the non-profit hospital service 
plans is gratifying, because the plans 
were designed to meet the needs of 
the wage-earning population.” 
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| STAINLESS STEEL 
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@ When the Federal Government equips a new hospital, it in- 
stalls what is considered the best equipment available. It is 
logical that ‘Conqueror Line” Stainless Steel Equipment should 
have been chosen for the various departments of this important 
institution, one of many operated by the U. S. Public Health 
Service. Besides the equipment illustrated, (including 13 of the 
Rodney Chart Carriers and 4 of the Food Conveyors), dozens of 
other items in Stainless Steel were supplied, such as Solution 
Stands, Adjustable Instrument Stands, Irrigator Stands, Wheel 
Stretchers, Instrument Tables, Anaesthetists’ Tables, etc. Needless 
to say, every single item was built to the most rigid specifications. 
All reflect that consistently high standard of design and construc- 
tion which has distinguished “CONQUEROR LINE” since the days 
when it pioneered with Stainless Steel as the modern material 
for hospital equipment. : 








lite? CONSULT US 


—about your equipment prob- 
lems. Room layouts, specifica- 
tions and prices furnished. Send 
for illustrated catalogs describ- 
ing our complete line. 


Ss. BLICKMAN, !nc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
WEEHAWKEN, N. J. 
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A NEW STERILIZING UNIT. 


>} } The Sisters are 
delighted with the 
results obtained from 
this modern equip- 
ment. It saves them 
about 60% of time and 
labor to say nothing 
of the saving of steam 
and linens. as the old 
equipment required 
much higher steam 
pressure and longer 
periods of exposure 
whieh deteriorates 


fabrics much faster. 
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visor can always be assured of safe sterile supplies. 
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Correct Preparation of Surgical Supplies for 
Sterilization Promotes Both Safety and Economy 


Too little thought has been given 
to the handicap placed on the most 
efficient of modern sterilizers in the 
effort, still prevailing in many hos- 
pitals, to wrap the various dry goods 
needed for major surgery all in one 
huge dense package. 

In the past, when difficulties have 
been experienced in failure to steril- 
ize, the almost universal panacea has 
been to increase the period of ex- 
posure or the sterilizing temperature, 
or both, with no thought given to 
the damage that might be done. The 
result is that many hospitals are now 
sterilizing for one hour or more at 
abnormally high temperature with the 
highly efficient modern temperature 
controlled sterilizers—the same gen- 
eral practice that was followed with 
the older, far less efficient pressure 
controlled machines. 

Such hospitals are paying a very 
long price for this improper analysis 


By WEEDEN B. UNDERWOOD 


Research Engineer, American Sterilizer Co. 


of cause and effect in valuable sup- 
plies which rot out under repeated 
sterilization. | Unfortunately, there 
are no precise figures available to 
show what these losses amount to 
because they are buried in the records. 
The loss is there, however, and it is 
much too great to be ignored. It means 
that gowns, sheets, wrappers, towels, 
drapes, and all forms of dry goods 
subjected to repeated sterilization re- 
quire replacement sooner than should 
be necessary. If the sterilized packs 
in storage are discolored to a dirty 
brown, that usually means that they 
have been repeatedly overstertlized. 

Granted that wrapping everything 
needed for major surgery in one large 
pack has its advantages in simplifying 
work for the nurses, we still cannot 
agree that the practice is justified 


or necessary in view of the danger 
element which is definitely encoun- 
tered, not to mention the cost factor. 

This is not a passing dream; we 
are not suggesting an experiment. 
Many well known hospitals, where 
standards are of the highest, have 
made exacting tests, have thoroughly 
analyzed conditions, and have broken 
down the larger packs into smaller 
and less dense units of standardized 
proportions, with excellent success 
and with distinct economies with re- 
spect to time spent in sterilizing and 
in less destruction of valuable sup- 
plies. 

Here is a case in point: A hospital 
experienced difficulty in sterilizing. 
Carefully conducted culture tests, 
using spores, in the heart of a large 
lap set showed profuse growth. The 
sterilizer was a late model, operated 
by temperature control and operated 
skillfully. Our analysis of the pack 





Figure | 
Figure | shows a typical densely 


Figure 2 


acked lap set, containing a complete set-up for major surgery. Figure 2 shows the same lap set with the 


cover removed. This perfectly illustrates the retarding effect on the passage of steam in the direction of the arrows of the many layers of 
fabrics interposed one above another, when the pack lies horizontally in the sterilizer. Readers should bear in mind that all movement of 
air and steam within the sterilizer is directed from the top toward the bottom. Turning this pack on edge so that the layers of fabrics lie 
vertically will permit sterilization in two-thirds of the time required when resting horizontally as shown. 
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and potentiometer tests brought to 
light the following interesting data. 

Figure 1 shows the original pack, 
approximately 22x17x1l2 inches, 
weighing 16 pounds. Every corner 
and crevice was packed full and the 
cover was drawn up tight, making 
an extremely dense mass, as shown 
by Figure 2 with the cover removed. 

The outer cover was the universal 
two-thickness muslin wrapper super- 
imposed upon an inner cover of 
sheeting, six layers thick—a_ total 
cover thickness of eight layers of 
fabric around the pack through which 
steam must penetrate to gain access 
to the interior. Contained within the 
pack was one large Mayo table drape, 
made from canvas. 


Now, what is wrong with this 
pack? Why did the hospital fail to 


sterilize in routine, skillfully con- 
ducted performance ? 

1. The pack was literally insulated 
against sterilization by the abnormally 
heavy covering of six layers of sheet- 
ing under the usual double thickness 
muslin wrapper. It has been clearly 
shown that the double thickness mus- 
lin wrapper furnished adequate pro- 
tection, that it will maintain sterility 
in the pack for at least two weeks in 
normal clean storage. The extra 


covering will necessitate materially 
more time for steam penetration. 

2. Canvas is used for tents and 
for sails because of its strength and 
Gener- 


tight, closed meshed weave. 
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Figure 3. Temperature curves showing steam 
penetration through the pack (Figure 2). 
Curve A was made with the pack resting on 
edge with the layers of fabrics lying vertically. 
Curve B performance was identical with 
Curve A except the pack rested in the steril- 
zer flat side down with layers of fabrics lying 
horizontally. It will be noted that Curve A 
indicates sterilization in 30 minutes with a 
nice margin of safety while 45 minutes is re- 
quired in Curve B to attain approximately 
the same result. 
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Figure 4. The materials shown in Figure 2 have been divided into five approximately even 


packs to facilitate sterilization. 





Figure 5. The packs in Figure 4 wrapped in double thickness muslin. 


ally speaking, it is unsuited for use 
in the surgery either for drapes or 
package wrappers. Subjected to 
moisture as in steam sterilization, the 
pores close up still more tightly, lit- 
erally pocketing the air contained 
within the folds so securely that steam 
cannot enter except after abnormally 
long exposure. Under no condition 
should any article made from canvas 
be wrapped in the same pack with 
other articles. We deplore its use at 
all, but if it must be used, it should be 
wrapped separately. 

3. Aside from these two radical 
faults, the pack is much too large and 
dense. One such pack, handled very 
skillfully, can be sterilized by itself 
as is shown by curve A, Figure 3. 
But bear in mind that if other packs 
are stacked closely around it, the 
margin of safety would be lost by 
the interference of other packs. An- 
other pack above this one, even if 
carefully placed, would cause some 
lag in the circulation of steam, and, 
similarly, if this large pack were 
placed above another one, the under 
pack would be seriously handicapped. 

Of course, the use of smaller packs 
does not permit haphazard loading 
of the sterilizer, but it does permit 
a degree of carelessness in this respect 
which would jeopardize sterilization 
of larger packs. 

The temperature curves in Figure 3 
will serve to illustrate why this origi- 
nal pack must be considered too large 


and dense. Curve A shows the build- 
up of temperature in the heart of the 
pack, the most inaccessible part, when 
the pack rests in the sterilizer on edge 
with layers of fabric lying vertically. 
This shows a good margin of safety 
in sterilizing in 30 minutes’ exposure. 

Curve B, however, made under 
identical conditions except that the 
pack was placed in the sterilizer hor- 
izontally, shows no sterilizing effect 
in 30 minutes and requires ex- 
posure for 45 minutes to show 
a satisfactory margin of safety. 
The heavy lines at 230, 240 and 
250 degree ranges indicate the 
minimum periods of exposure at those 
ranges for destruction of the resistant 
spores such as C. welchii, C. oedema- 
tiens and C. tetani. Curve B_ prob- 
ably explains why the hospital failed 
to sterilize in the original culture 
test. 

There are well grounded reasons 
why the period of sterilizing exposure 
in temperature controlled sterilizers 
should be limited to about 30 minutes 
at temperature (measured by the ther- 
mometer on the sterilizer) never in 
excess of 250° to 254° F. Materially 
longer exposure at this range will 
result in premature disintegration of 
fabrics in repeated sterilization. Ster- 
ilization at materially higher tempera- 
ture, even when the exposure is 
limited to 30 minutes, brings about a 
like destructive effect and it adds 
very little indeed to the speed of 
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steam penetration which is the real 
problem. These are the economic 
factors of major importance to which 
far too little consideration has been 
given previously. 

An eastern hospital recently sub- 
mitted a group of recording ther- 
mometer charts representing the per- 
formance of a_ surgical supply 
sterilizer over a period of one month. 
These records show that the periods 
of exposure ranged from 30 minutes 
to 2% hours, with the majority of 
the charts showing well over one 
hour exposure. The hospital com- 
plains that materials are disintegrat- 
ing badly. Of course they are and 
at a terrific cost to the hospital. In 
this institution no large packs are 
permitted and 30 minutes’ exposure 
for their largest loads would afford 
ample security. 

In examining these curves, it seems 
almost incredible that the position of 
the pack in the sterilizer, a mere 
matter of turning it 90 degrees, could 
result in such radically different rates 
of steam penetration. This result, 
however, is absolutely typical and it 
is easily explained. Practically all 
movement of air and steam within the 
sterilizer occurs in a downward 
direction, air tending to gravitate 
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Figure 6. Temperature curves showing steam 


penetration through one of the packs illus- . 


trated in Figure 5. Curves C and D show 
respectively the rate of penetration with the 
pack resting with the fabrics lying vertically 
and horizontally. Even though this pack con- 
tained a Mayo table drape, most difficult to 
permeate with steam, there is a large margin 
of safety indicated by both curves. 


below the much lighter steam. The 
mesh or pores in all fabrics are filled 
with air which must be displaced 


before the steam can enter. When 
many layers of fabrics are interposed, 
one above another, as in a pack rest- 
ing in the sterilizer with its layers 
of fabrics lying horizontally, the air 
is trapped within until it can very 
slowly work its way down and out 
through the interposed layers of 
fabrics. And the fabrics all tighten 
up rapidly as they become moist in 
steam, further interfering with dis- 
placement of air. On the other hand, 
if the pack rests in the sterilizer on 
edge, the tiny spaces between layers 
serve as passageways for the en- 
trained air to escape so that the steam 
can enter much more rapidly. 


It is our sincere belief, based upon 
hundreds of such tests made under 
varying conditions approximating a 
wide variety of hospital practices. 
that the old fashioned lap set should 
be abandoned altogether. It just 
does not belong in the modern picture 
of precision sterilization. It is true 
enough that hospitals did manage to 
get along for years using huge dense 
packs; but do not forget that a price 
was paid for that type of performance, 
usually about an hour of exposure 
rather than 30 minutes, with failures 
sometimes that were never properly 
explained. 
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A simple change from Yellow 
to Red shows dressings are 
sterile. 


Pressure gauges, clocks, 
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job of Diack Contos . Use at | 


least one in every loading of 


the autoclave. 
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Figure 7. Loaded surgical supply sterilizer in the Central Supply Department of Jefferson 
Hospital, Philadelphia. Arrangement of the load is typical of highly standardized routine 
performance. Exposure is limited to 30 minutes at maximum temperature of 250° to 254° F. 
Note the packs are all resting vertically without crowding. There are no large or densely 
packed units. All are wrapped in double thickness muslin. There are no discolored wrappers 


resulting from over-sterilization. 


To illustrate the point further, the 
materials shown in Figure 2 were 
broken up into five packs shown in 
Figures 4 and 5, none of them large 
or densely packed and all wrapped 
in two thicknesses of muslin only. 
With this wrapping a considerable 
degree of carelessness can be per- 
mitted without too closely approach- 
ing the danger point. 

The Mayo table drape was wrapped 
by itself and the temperature curves 
C and D in Figure 6 show the results 
when the pack was placed in the 
sterilizer respectively on edge and 
flat side up. Bear in mind that this 
drape is made from canvas, very 
difficult to permeate with steam; yet, 
30 minutes’ exposure in either posi- 
tion shows an ample margin of safety. 

Proper loading of the sterilizer is 
always of vital importance—a detail 
in which every student nurse should 
be thoroughly grounded. A few sim- 
ple rules cover the essential factors. 

1. Place every pack of wrapped 
goods in the sterilizer on edge- so 
that the layers of fabrics lie vertically. 
Figure 7 illustrates this point. 

2. Do not crowd packs tightly to- 
gether, especially if packs are stacked 
two or more layers deep. Leave some 
space between the packs for circula- 
tion of steam to the lower areas. Fig- 
ure 7 also illustrates this feature. 

3. If several layers of packs must 
be stacked, arrange alternate tiers 
very loosely and be sure to cross al- 
ternate layers as indicated by Figure 
8. In other words, avoid placing any 
pack, especially a dense one, in close 
contact with any other pack. 


It is greatly to be hoped that ulti- 
mately hospitals will be able to adopt 
uniform standards of preparing sup- 
plies for sterilization that will avoid 
the hazards that investigation so fre- 
quently brings to light. But until 
such standards have been formulated, 
hospital executives looking for ways 
and means to safeguard surgery and 
to reduce expenditures will do well 
to read this brief story thoughtfully. 
If the sterilizers are not modern, at 
least to the extent of providing for 
temperature control, then a long price 
is being paid for retaining obsolete 
equipment in service. If the surgical 
packs are dark brown, then look for 
the cause in oversterilization. These 
things can be corrected. 





Figure 8. This sketch illustrates how alternate 
tiers of packs can be arranged in a sterilizer 
without serious interference with the circula- 
tion of steam to the lower packs. Alternate 
tiers should be crossed as shown — and they 
must not be crowded tightly together. 
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Sociology and the Nursing Service 


Our grandparents lived in the han- 
dicraft age; we have been living in 
the age of specialization, but a new 
day seems to be dawning for our chil- 
dren which may become known as the 
age of integration or coordination. 


From the very beginning of spe- 
cialization the many obvious advan- 
tages were noted, but with the pas- 
sage of time it was gradually realized 
that there are some disadvantages. 
This is particularly true in science. 
It is the purpose of this article to 
show how the specialists in sociology 
and the specialists in the care of the 
sick can go farther if they go part 
way together. What can the soci- 
ologists and the nursing profession 
do for each other and, of course, for 
the welfare of society? 

Before answering these questions 
it will be helpful to distinguish be- 
tween an applied and a theoretical 
scientist, or maybe it would be more 
descriptive to say, a practicing and a 
producing scientist. The nurse, a 
practicing scientist, is using our pres- 
ent knowledge to help people recover 
their health, while a sociologist is in- 
creasing our knowledge about the 
society in which we live. It is un- 


By LEO A. HAAK, Ph. D. 


Department of Sociology, The University of 
Tulsa, Tulsa, Okla. 


doubtedly only necessary to work out 
a practicable basis of exchange in or- 
der to establish permanent “trade re- 
lations” between these two fields. 
Our questions are: What contribu- 
tions can sociology make to the nurs- 
ing service? What contributions can 
the nursing profession make to soci- 


ology? 
Possible Contributions of Sociology 


The value of sociology for a nurse 
is commonly conceded and some 
courses have been introduced into 
the curricula of most schools of 


nursing. However, many people are, 


not clear as to the essential nature of 
this contribution. The following 
rather extreme example will help to 
clarify this point. 

Some years ago the government 
officials in charge of health on many 
of the South Seas Islands were mys- 
tified by the mounting death rate 
among the native population. Who 
would anticipate that the people would 
“die off” when given the opportunity 


to “enjoy the benefits of civilization ?” 
Very little light could be shed on the 
problem by analyzing individual med- 
ical case histories, for the following 
example was typical. 

A native appeared before the doc- 
tor and blandly stated that he was 
going to die in a few days. After a 
very careful physical examination the 
doctor assured the native such a pos- 
sibility was preposterous and sum- 
marized the case record “physically 
perfect.” But the hapless native died 
nevertheless. And in spite of a most 
painstaking post mortem, the medical 
authorities were unable to assign “the 
cause” of death. 

It has been suggested that these 
people died because they had lost in- 
terest in living and that they had lost 
interest in life because they could 
not adjust to the new society in which 
they found themselves. For instance, 
the death rate among former canni- 
bals and others who were forced to 
make great changes in their lives was 
particularly high. That the world 
may be better off without these peo- 
ple is beside the point, for we are 
seeking the social factors in illness. 

This illustration gets right to the 
heart of sociology—which is the 
study of custom, or ways of thinking 
and feeling and doing things. These 
ways are passed on to us continuous- 
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ly throughout our whole lives and 
usually without our being conscious 
of the fact. They determine how we 
think and how we feel emotionally 
about things. Unfortunately, these 
customs are usually more static in the 
individual than in society. Apparent- 
ly the ability to discard old ways and 
accept new ways varies with indi- 


viduals, and most persons become less 
Hexible with age. This is the gist of 
sociology ; it is the study of the na- 


‘ture of society (custom), how and 


why it changes, and, incidentally, 
how the various kinds and rates of 
change affect the individual. 

But why should the nurse know 
sociology more than any other per- 
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son? Because it is nearly as basic 
in the understanding of illness and 
recovery as is the knowledge of the 
body as a biological organism. It is the 
sociologist’s responsibility to present 
this analysis of society and_ its 
changes in a clear cut and understand- 
able form, so that it is available for 
all who can use such information. 
For instance, what are the present 
facts and trends in urbanization, the 
size of the family, morals, or, more 
specifically, the present and probable 
future position of the medical profes- 
sion, doctors, hospitals, and nurses? 


Possibly some of the techniques 
of the sociologist could be used to 
test present medical methods. For 
example, he might help determine 
whether the highly impersonal nurs- 
ing service which is found in most 
hospitals expedites or impedes re- 
The medical authority would 


covery. 
probably say “expedites” without hes- 
itation, while the sociologist might 


cautiously and tentatively say that on 
the basis of logic it probably impedes 
recovery. He would propose this 
hypothesis because an illness or an 
accident temporarily or permanently 
disrupts the system of beliefs which 
determine the patient’s thinking and 
emotions. Recovery requires social 
readjustment as well as physical re- 
aljustment. The sociologist might 
even suggest, as a working hypothe- 
sis, that for the greatest success in 
nursing, especially in private nursing, 
a nurse should be particularly well 
adjusted socially and even capable of 
helping others adjust to society. 


But what can the nursing profes- 
sion do for sociology? The nurse 
seeks knowledge from various  sci- 
ences, including the social sciences, 
standardizes these into “techniques” 
in order to restore the ill to health. 
The sociologist turns to the nurse for 
help, not because he feels that he 
should be paid for what he has given 
to the applied field, but because he re- 
alizes his own lack of knowledge. He 
knows that he must constantly seek 
more satisfactory sources of informa- 
tion in order to answer his many 
questions. He knows that he is lim- 
ited by the very nature of his subject, 
which in reality exists only in the 
minds of people. He realizes that he 
must enlist the aid of countless and 
capable observers. He would like to 
secure the cooperation of the nurse 
and add questions to the already 
lengthy medical case record. 


For example, he would like to know 
what ill people worry about most, in 
order to determine which are the true 
values in our society. He is very 
curious to know how religion, or 

(Continued on page 57) 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


ALD.A. Meeting Features Many Discussions of 
Practical Value to Hospital Dietitians 


The American Dietetic Associa- 
tion held its twenty-third annual 
convention in New York, at the 
Hotel Pennsylvania, the week of 
October 21, with the largest attend- 
ance in its history, approximately 
2,200 persons being registered. 

The following officers were elect- 
ed: President, Mary I. Barber, di- 
rector of home economics, Kellogg 
Company, Battle Creek, Mich. ; pres- 
ident-elect, Nelda Ross, director of 
nutrition, Presbyterian Hospital, 
New York; vice president and chair- 
man of the House of Delegates, Nell 
Clausen, chief dietitian, Children’s 
Hospital, Milwaukee; secretary, 
Mary Northrup, chief dietitian, King 
County Hospital, Seattle, Wash. ; 
treasurer, Margaret Cowden, chief 
dietitian, Michael Reese Hospital, 
Chicago. 

Social and entertainment events 
were numerous, including many 
breakfasts, teas and luncheons, a 
Sunday tea at the World’s Fair at 


MARY |. BARBER 


Moved from president-elect to president of 
the A.D.A. for 1940-41... 


which the New York and New Jer- 


sey state associations were hosts, and° 


the annual banquet on Thursday eve- 
ning, over which Beula_ Becker 
Marble, the retiring president of the 
Association, presided. Sixty-five rep- 
resentative firms in food and equip- 
ment lines exhibited in connection 
with the convention. 

While the program, which was an 
extremely full one, included many 
sessions and topics not of direct 
interest to hospitals and _ hospital 
dietitians, bearing rather on public 
health and scientific aspects of die- 
tetics, there were on the other hand 
many addresses and discussions of 
special value to the institutional field, 
no day of the meeting being without 
material of this character. 

On Monday, for example, there 
was a symposium on personnel, with 
Lenna F. Cooper, of Montefiore Hos- 
pital, New York, presiding. Eliza- 
beth Cole, also of Montefiore Hos- 
pital, described the results of a study 
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conducted at the request of the 
Personnel Committee of the Amer- 
ican Hospital Association by a com- 
mittee of New York and New Jersey 
dietitians, with Dr. Mary deGarmo 
Bryan as advisor, devoted particu- 
larly to non-professional personnel. 
The first point worked out was the 
classification of jobs, as between 
various grades of skilled and un- 
skilled, and then to make out a 
complete set of job specifications 
applicable to all hospitals. The 
committee is continuing, and com- 
ments and suggestions are desired 
from the field. 

“Our Responsibility to the New 
Employee” was a topic discussed at 
this meeting by Elizabeth Rugh, of 
the Veterans’ Administration Facil- 
ity, New York. Miss Rugh empha- 
sized the point that the dietitian has 
the responsibility for setting the pace 
for her department, and for seeing 
to it that all relationships in the de- 
partment are conducted on a basis 
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which will produce cooperation, with- 
out waste of time. She said that 
what seems to be shirking is often 
due to the fact that the employee has 
not been given a proper understand- 
ing of his work. 

Aspects of safety education in the 
dietary department were discussed by 
Alta B. Atkinson, of Hunter College, 
New York; Dr. Michael J. Lepore, 
of the Personnel Medical Depart- 
ment of Presbyterian Hospital, New 
York, gave a valuable address on 
“The Medical Supervision of Hos- 
pital Food Handlers,” and Lillian I. 
Myers, of Montefiore Hospital, New 
York, talked on “Playtime for Your 
Employees.” 

Pre-Employment Examinations Urged 

Dr. Lapore urged pre-employment 
examinations as essential for food- 
handling employees, with periodical 
examinations thereafter, checked by 
rigid enforcement of a rule requiring 
immediate report of any illness. Poor 
personal habits should be corrected 
by education, he said, with posters 
in washrooms as one medium. He 
recommended a _ generous attitude 
toward sick-leave for the purpose of 
encouraging the reporting of illness. 

President Marble’s address at the 


opening session Monday was entitled 
“The American Dietetic Association 
and National Defense,” and empha- 
sized the similarity between present 
conditions and those existing in 1917, 
when 57 women founded the Asso- 
ciation, now boasting 4,700 members. 
However, she emphasized that the 
Association is only one of many 
groups interested in dietetics, and 
suggested that there should be some 
plan for cooperation among these 
groups similar to that which is al- 
ready in operation with the American 
Hospital Association. She comment- 
ed on the imminent need for a large 
number of trained dietitians for the 
Army, and _ suggested refresher 
courses for retired members of the 
profession who may be needed. 


There were some interesting talks 
at an administration section on Tues- 
day morning, Mary K. Blotjes, of 
the Hospital for Joint Diseases, New 
York, reporting for a committee on 
food cost accounting in small insti- 
tutions; Mary M. Harrington, of 
Harper Hospital, Detroit, on kitchen 
equipment; and Mame T. Porter, 
of the New York Department of 
Welfare, Albany, N. Y., presenting, 
under the general topic of ‘Problems 
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of Public Institutions,’ three sub- 
reports—by Christine Pensinger, 
Illinois Department of Welfare, 
Springfield, Ill., on administrative 
problems; by Jane Sedgwick, Cali- 
fornia Department of Public Welfare, 
San Francisco, on adequate diets, 
and by Florence Peters, Pennsylvania 
Department of Public Welfare, Har- 
risburg, on civil service qualifications 
for dietitians and personnel. All of 
these reports were based on surveys 
by the questionnaire method, and in 
some cases presented only existing 
practices without drawing conclusions 
or recommending other courses. 
State Hospital Problems Discussed 


Miss Pensinger told of an Illinois 
manual for the training and instruc- 
tion of workers in state hospitals, with 
requirements for those desiring to ob- 
tain positions. The manual is prepared 
with a view to meeting the limitations 
of persons with only an eighth-grade 
education. She remarked that the 
operation and care of equipment are 
of such importance that this is em- 
phasized in the manual and in oral 
instruction. In the manual a series 
of questions at the end of each sec- 
tion has been found useful as a basis 
for tests; and tests as well as records 
of performance on the job are val- 
uable as a means of justifying the 
necessary discharge of civil service 
employees, where a trial may be the 
result and evidence is essential . 

Miss Sedgwick emphasized the 
importance of the state institutions 
by pointing out that there are 158 
of them, with over 500,000 patients, 
and she indicated the opinion that 
far too many of these institutions are 
still operating their food service 
departments on the basis of past 
usage rather than according to mod- 
ern standards. She said she had 
found one menu dating back to 1860, 
right out of “Gone with the Wind,” 
as she expressed it—split peas with 
side meat and boiled sweet potatoes. 

Miss Peters’ report on civil service 
requirements indicated a wide range 
of practices among the states at 
present—some have no requirements 
at all, and only seven states have 
detailed civil service status and re- 
quirements, with three others devel- 
oping them, and the requirements 
themselves vary considerably. A 
significant fact developed was that 
in these institutions there is one 
dietitian to 1,400 patients and em- 
ployees, on the average, whereas Miss 
Peters said that there should be at 
least one to each 750 persons, with 
one employee to each 50 to 60 per- 
sons. 

The most practical discussions of 
the meeting, without much question, 
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were those presented Thursday 
morning under the general heading 
of “Problems in Kitchen Manage- 
ment.” This was not wholly because 
the program consisted of addresses 
by engineers, but because of the sub- 
jects discussed, which were: “Ef- 
ficiency in Motion,” by Alfred I. 
Hess, of Eastman Kodak Co., Roch- 
ester, N. Y.; “New Ideas in Food 
Service Equipment” (with specific 
reference to noise abatement), by 
Owen T. Webber, of Columbia Uni- 
versity and S. Blickman Co., Wee- 
hawken, N. J.; and “Public Health 
\spects of Dishwashing,’ by Walter 
D. Tiedeman, of the New York State 
Department of Health, Albany. 

Mr. Hess presented a fascinating 
and detailed motion study, illustrated 
by moving pictures from industrial 
subjects, emphasizing the remarkable 
economies which can be accomplished 
by comparatively simple changes in 
motion routine and in the equipment 
used by the worker, with correspond- 
ing improvements in output, both as 
to quality and quantity, and decreased 
fatigue for the worker. Both the 
photographic studies and Mr. Hess’ 
remarks emphasized the desirability 
of employing both hands,  supple- 
menting hands with the feet and other 
parts of the body wherever this can 
be done advantageously, and the lo- 


cation of materials and machinery 
so as to facilitate the work. 

Mr. Webber’s comments, as_ he 
explained at the outset, were the 
result of a recent stay in a hospital, 
where in spite of excellent food and 
service he noted the prevalence of 
preventable noises. Noise control 
calls for two means of approach, he 
said—the minimizing of mechanical 
clatter and extraneous noise, and the 
control of the volume of unavoidable 
sound. Acoustical treatment is all 
right and in some quarters essential, 
but preventive and reduction meth- 
ods should also be adopted in the 
construction and placing of equip- 
ment. The use of rubber, for insu- 
lating disks for table and other legs, 
and for the insulation of doors and 
drawers, was recommended. The 
rapidly increasing use of air-condi- 
tioning makes desirable careful 
thought in connection with the insu- 
lation of ovens, steamers and other 
kitchen equipment, Mr. Webber said ; 
and he closed with the suggestion 
that requirements should be antici- 
pated in view of the enormous de- 
mand for both raw materials and 
finished products already resulting 
from the national defense program. 

The discussion of dishwashing by 
Mr. Tiedeman was especially inter- 
esting in that he deprecated what 





he termed the excessive and imprac- 
tical requirements for dishwashing 
which have been placed in legal effect 
in some states, pointing out that in 
practical effect sterilization is not as 
important as cleaning, since proper 
cleaning mechanically removes most 
organisms, besides producing dishes 
and glassware which are attractive 
to the eye and enable the meal to 
be eaten with an appetite. He em- 
phasized, therefore, the desirability 
of good scraping or, better, of a 
preliminary rinse, and then of wash- 
ing with clean water of 100° to 120° 
F., using a good detergent selected 
with reference to the degree of hard- 
ness of the water and to the method 
of washing (whether hand or ma- 
chine). Practical laboratory tests of 
detergents were recommended by 
the speaker to aid in determining 
which meet the requirements of the 
case best. Washing should be fol- 
lowed by rinsing in clean hot water, 
170° KF. being recommended, with 
drying in wire racks thereafter. Ma- 
chine washing is regarded as desira- 
ble, with periodical checking of 
results by both visual examination 
and bacteriological tests. 
Wednesday’s programs were also 
interesting and practical. In_ the 
Professional Education Section, Ma- 
rie L. Hines, of the University Hos- 
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pitals of Cleveland, reported the 
results of a questionnaire on “Edu- 
cational Requirements for Dietitians 
Teaching Student Nurses.” The 
purpose of the survey was to ascer- 
tain existing conditions with a view 
to improving the teaching of dietetics, 
and also to familiarize the Associa- 
tion’s placement bureau with state 
requirements. Eight states, it was 
found, require a college degree, a 
dietetic internship and A.D.A. mem- 
bership, requirements elsewhere di- 
minishing from these high standards 
down to a point where nine states 
report no special requirements what- 
ever. 

Two other practical topics were 
discussed at this session. Anna M. 
Light, of the Indiana University 
Medical Center, Indianapolis, spoke 
on “Illustrative Material for Teach- 
ing Student Nurses,” showing and 
describing charts, pamphlets, food 
models and moving pictures used for 
this purpose, including much mate- 
rial furnished by leading food manu- 
facturers; and Emma L. Feeny, of 
Pratt Institute, Brooklyn, discussing 
“Self Improvement While on the 
Job,” reviewed the results of a sur- 
vey of the availability and use of 
post-graduate courses, seminars and 
the like, commenting on the difficul- 
ties arising from the reluctance of 
many dietitians needing these courses 
to admit their deficiencies. She 
suggested that state associations can 
help by publicizing such courses, giv- 
ing detailed information concerning 
cost, time and other factors, and 
distributing this in printed form to 
all institutions employing dietitians. 

Food Cost Control Featured 

The Wednesday session on “Food 
Cost Control,” under the chairman- 
ship of Adeline Wood, of New 
York, produced some valuable ma- 
terial. Joseph Brodner, C.P.A., of 
New York, presented an exhaustive 
study of “Institution Accounting and 
Food Control Problems,” covering in 
detail the requirements of uniform 
accounting, including forms, check- 
ing, storing and issuing. Bertha E. 
Nettleton, of General Foods Corpora- 
tion, New York, gave an address on 
“Recipe Control,” declaring that this 
is the backbone of food control, care- 
ful buying being only the first step. 
The standardized recipe, based on 
exhaustive tests of actual mixing, 
cooking and service, gives the an- 
swer, upon which complete reliance 
can be placed if the tests are ac- 
curate. 

Closely allied to Miss Nettleton’s 
subject was an address on “Portion 
Control,” by Margaret Allen Byrns, 
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APPETITES LAGGING ? 


Photograph and recipe courtesy of the California Fruit Growers Exchange. 


Whipped Sweet Potatoes in Orange Shells 


1. Remove juice and pulp from oranges. 


2. Whip hot sweet potatoes with salt and butter. Add orange juice to moisten to 


desired consistency. 


3. Fill orange shells and top each with a piece of marshmallow. 
4. Brown in moderate oven until heated through. 


This dish was unusually well received at St. Anne's. The sister in charge of the main 
kitchen saved the halved orange shells from our morning orange juice and used these for the 


orange cups.—M. E. G. 





initial step is to provide standards 
of weight of each item, she said, a 
manual including all food items and 
the size of each portion being neces- 
sary for this purpose, the number 
of portions per standard container 
also being included. Charts should 
be posted at convenient points for 
the information and _ education of 
workers. While count can be used 
for some items, Miss Byrns said that 
the most accurate check is weight, 
many hospitals using this check for 
ordering all foods. Standard slices 
should be worked out for bread, 
cheese, meat and butter, based on 
weight; and the exact utensil to be 
used to secure the standard portion, 
as with ice cream, should be im- 
pressed on employees. 

Mary M. Harrington, of Harper 
Hospital, Detroit, described in con- 
siderable detail the switch to pay 
cafeteria service to all employees 
placed in effect in that hospital, stat- 
ing that the matter is still in the 
experimental stage, and warning that 
so radical a change should not be 
attempted without the careful pre- 
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liminary study which was given at 
Harper. An immediate readjustment 
of the compensation of all employees 
who have been receiving meals is 
of course necessary, and private 
nurses also present a problem. How- 
ever, many advantages were sug- 
gested by the speaker, including a 
substantial reduction in waste due 
to the fact that food bought and paid 
for is consumed, and a much wider 
variety of food than is usually eaten 
in hospital dining-rooms. In brief, 
Miss Harrington said that the pay 
cafeteria compels the use of business 
methods in the food service for 
employees, and this has many ad- 
vantages. 

Frances Mackinnon, of the Uni- 
versity of Michigan, Ann Arbor, 
presided over a session on Wednes- 
day afternoon which was called 
“Progress of the Year,” at which 
each section presented its outstand- 
ing study. Among these were 
included Miss Hines’ report on the 
educational requirements for dieti- 
tians teaching student nurses, and 
Miss Bloetjes’ report on food cost 





accounting in small hospitals, in 
which it was emphasized that while 
the training of dietitians does not 
ordinarily equip them to install cost- 
accounting systems, this kind of 
accounting within the dietetic depart- 
ment is a practical necessity. 

Wednesday evening was devoted 
to “Preparedness for Defense,’ Anna 
M. Tracy, of the Florida State Col- 
lege for Women, Tallahassee, pre- 
siding. Dr. Claude W. Munger, 
director of St. Luke’s Hospital, New 
York, and chairman of the Council 
on Government Relations of the 
American Hospital Association, told 
the meeting about the various dis- 
cussions which have been held so far 
in which the effect of the prepared- 
ness program on the hospitals has 
been considered. A special commit- 
tee on preparedness has been formed 
by the American Hospital Associa- 
tion, be pointed out, with Dr. 
Winford H. Smith of Johns Hopkins 
as chairman, and this committee will 
give all needed attention to the mat- 
ter. As yet there is little for the 
hospitals to “put their teeth into,” 
Dr. Munger said, since nothing can 
be done until the government knows 
what it is going to do, and especially 
how draft exemptions are going to 
be construed with reference to hos- 
pital personnel in general and interns 
and residents in particular. Much 
of this is up to local draft boards. 
Keeping the home fires burning is 
generally agreed to be essential, the 
speaker said, maintaining all hos- 
pitals in a state of efficiency to meet 
any demand that may be made upon 
them, including if necessary caring 
for war wounded or bombing cas- 
ualties among the civilian population. 

The Thursday morning session on 
“Problems in Education,” under the 
chairmanship of Gladys Hall, pro- 
duced some useful material, including 
an address by Louise Stephenson, 
of the Presbyterian Hospital of New 
York, on “Practical Application of 
Nutrition and Diet Therapy for the 
Student Nurse.” Miss Stephenson 
pointed out that the dietitian and 
nurse should be able to plan her own 
diet properly without having to count 
calories, and suggested also that 
training in cooking and tray service 
is an important part of the education 
of both dietitians and nurses. Trays 
should actually be prepared in full 
detail in the dietetics laboratory and 
presented to the instructor for criti- 
cism on appearance, taste and tem- 
perature. 

Educational films and food clinics 
in a number of leading hospitals 
supplemented the formal program 
effectively during the meeting. 
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Chatterbox Topics 


In response to numerous inquiries, 
I recently asked The Coca-Cola Com- 
pany for information regarding the 
caloric content of Coca-Cola. 

“Coca-Cola, whether in the bottle 
or at the soda fountain,’ they an- 
swered, “contains 20 grams of pure 
cane sugar, yielding 80 calories. This, 
as you of course know, compares 
with a medium-sized orange (80 cal- 
ories) ; medium-sized apple (85 cal- 
ories) ; medium-sized grapefruit (90 
calories), or two slices of pineapple 
(70 calories). 

“While we would like very much to 
feel that diabetic patients might be 
able to enjoy Coca-Cola, under abso- 
lutely no circumstances would we wish 
to urge or even suggest that a dia- 
betic use Coca-Cola without discretion, 
or against the advice of a physician. 
Upon consulting a competent physi- 


cian, however, and advising him that 
a glass or bottle of Coca-Cola contains 
20 grams of pure cane sugar, yielding 
80 calories, he will then be in position 
to advise whether or not it would be 
all right for the diabetic patient to 
include the drink as a part of his or 
her diet, taking into consideration the 
total daily caloric intake permissible.” 
e 


Are you seeking new orange reci- 
pes? Drop the California Fruit 
Growers Exchange a card request- 
ing the recent release of the most 
appetizingly illustrated booklet, 
“Orange Recipes for Year-Round 


Freshness.” 
e 


Apparently, mid-meal nourish- 
ments are trouble-makers. In answer 
to calls received in my office, I wish 
to advise that personally I do not ap- 


prove of “mid-meal snacks.” They: 








Photograph courtesy Texas Dietetic Assn. 


WHAT WE ARE DOING! 


By MAMIE RUTH HARRIS 


Dietitian, Hermann Hospital, Houston, Tex. 


The snow man menu is headed by 
the greeting, “A Merry Christmas.” 
It features the following holiday 
foods: 


Roast Young Turkey with Oyster Stuffing 
Gravy 
Twice Baked Potatoes filled with 
Buttered Fresh Green Peas 
Poinsettia Salad with French Dressing 
Cranberry Ice 
Snow Man Dessert 
Rolls Butter 
Nuts Mints Coffee 


Small boxes of nuts and mints 
neatly wrapped in red, white or 


green cellophane paper and tied with | 


contrasting ribbons make a surprise 
favor and may also serve as a place 
card for the patient. Sprigs of holly, 


youpon or tiny pine cones add color 


and interest to the package. 

The snow man makes his debut as 
a dessert. His head consists of an 
angel food cake muffin dipped in 
white frosting then rolled in cocoa- 
nut. The eyes are formed from pieces 
of dates and the red lips from a 
slice of candied cherry. The “perky” 
hat of a chocolate wafer topped with 
a cocoa-covered marshmallow is 
trimmed with a sprig of youpon. 
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A. outstanding New York 
restaurant ran into a barrel of 
trouble a few years ago because 
it was on the wrong side of the 
tracks. This restaurant, located in 
one of the city’s great railroad 
terminals, had just installed a fine 
new bar. But because 140 feet of 
pipe from the beer pre-cooler had 
to pass over a maze of tracks, the 
beer was so warm when it reached 
the taps that about all the bar- 
tenders could draw was foam. 

And so, when the restaurant 
owner came fo us for suggestions, 
you can understand how willingly 
he followed our advice to install 
a newly developed Duparquet 
Beer System. For in this way he 
could control the temperature of 
beer, from keg to glass, to within 
a fraction of one degree. 

Today this restaurant is still on 
the wrong side of the tracks ... 
but its beer sales are way over on 
the right side, the profit side. 

wo 2 e 


This is but one of many ways we are pre- 
pared to help you overcome unusual prob- 
lems, in addition to supplying you with 
the very latest in equipment, furnishings 
and supplies for your hotel, restaurant, 
hospital or club. 


NATHAN STRAUS 
-DUPARQUET °Inc. 


SIXTH AVE « 18th TO 19th STS e NEW YORK 
Telephone WAtkins 9-5200 

Boston ¢ JONES, McDUFFEE & STRATTON CORP. 

367 Boylston St. Commonwealth 5900 

Chicago « DUPARQUET, INC. 

229 N. Racine Ave. Seeley 3927 
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GENERAL MENUS FOR DECEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 
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Orange Juice; Hot Cereal; 
Bacon; Coffeecake 


Sliced Bananas; Cold Cereal; 
Frizzled Ham; Toast 


Grapefruit: Hot Cereal; 
8-Minute Egg; Toast 


Pineapple Juice: Hot Cereal; 
Poached Eggs; Rolls 


Sliced Oranges; Cold Cereal; 
Bacon; Toast 


Grapefruit Juice; Hot Cereal; 
French Toast; Jam 


Prunes; Hot Cereal; 
Bacon; Rolls 


Frozen Strawberries; 
Hot Cereal; Bacon; ‘Coffeecake 


Orange Juice; Cold Cereal; 
3-Minute Ege; Toast 


Red Cherries; Hot Cereal; 
Poached Eggs; Toast 
Applesauce; Hot Cereal; 
Scrambled Egg; Toast 


Apricots; Hot Cereal; 
Bacon; Rolls 


Grapefruit Juice; Cold Cereal; 
3-Minute Egg; Muffins 


Baked Apples; Hot Cereal; 
Poached Eggs; Toast 


Grapefruit: Hot Cereal; 
Bacon; Coffeecake 


Sliced Oranges; Hot Cereal; 
Scrambled Eggs; Rolls 


Pineapple Juice; Cold Cereal; 
Bacon; French Toast 


Gravefruit: Hot Cereal; 
3-Minute Egg; Toast 


Rhubarb; Hot Cereal; 
Pancakes; Syrup 


Tomato Juice; Hot Cereal; 
Poached Eggs; Toast 


Applesauce: Cold Cereal; 
Bacon; Rolls 


Diced Orange; Hot Cereal; 
3-Minute Eggs; Coffeecake 


Cherry Juice; Hot Cereal; 
Sausages; Toast 


Sliced Bananas; Hot Cereal; 
3-Minute Eggs; Rolls 


Orange Juice: 
Cold Cereal; Pecan Muffins 


Tomato Juice; Hot Cereal; 
Bacon; Toast 


Prunes; Hot Cereal; 
Poached Eggs; Toast 


Grape Juice: Hot Cereal; 
Bacon; Muffins 


Grapefruit: Hot Cereal; 
Bacon; Coffeecake 


Pineapple Juice; Hot Cereal; 
3-Minute Egg; Toast 
Rhubarb; Hot Cereal; 
Bacon; Toast 


Dinner 


Roast Chicken; Parslied Potatoes; 
Frozen Asparagus; Waldorf Salad; 
Pumpkin Tarts 


Veal Chops; Mashed Potatoes and Chives; 
Cauliflower; Jellied Fruit Salad; 
Fig Pudding and Hard Sauce 


Roast Beef; Spaghetti; Squash; 
Apple-Orange-Prune Salad; Toffee Bavarian 


Braised Steak; French Fried Potatoes; 
Peas; Peaches and Cream Cheese Ball Salad; 
Sponge Cake a la Mode 


Lamb Chops; Baked Potatoes; String Beans; 
Pear and Mint Jelly Salad; Lemon Sherbet 


Pan-fried Perch; Mashed Potatoes; 
Spinach; Aspic Salad; Apple Tarts 


Baked Ham; Candied Yams; Brussel Sprouts; 
Pineapple and Grated Cheese Salad; Custards 


Fried Chicken; Potato Puffs; 

Peas and Carrots; Watercress-Tomato Salad; 
Baked Apples a la Mode 

Steak; Mashed Yams with Apricots; 

String Beans; Cabbage and Carrot Slaw; 
Gingerbread and Banana Sauce 


Roast Lamb; Parslied Potatoes; 
Asparagus Tips; Beet Pickles; Grapefruit 


Chicken a la King on Biscuits; 
Wax Beans; Lettuce and 1,000 Island Dressing; 
Fresh Baked Pears 


Veal Cutlets; Mashed Potatoes; 
Broccoli; Grapefruit-Orange Salad; 
Blueberry Cobbler 


Salmon Cakes; Creamed Potatoes; 
Canned Tomatoes; Banana-Nut Salad; 
Butterscotch Pudding 


Roast Beef; Mashed Potatoes; 
Small Whole Carrots; Molded Cranberry Salad; 


Date Pudding 


Roast Duck; Candied Yams; 
Cauliflower; Princess Salad; 
Four Flavor Sherbet 


Lamb Chops; Potatoes au Gratin; Peas; 
Sweet-Sour Confetti Slaw; 
Mince Upside-Down Cake 


Rib Steaks; Steamed Rice; 
Spinach with Lemon Sauce; 
Cranberry Relish; Fudge Bars 


Chicken Pie; Parslied Potato Balls; 
Frozen Asparagus; Grapenut Salad; 
Frozen Applesauce 


Fresh Ham and Horseradish Sauce; 
Steamed Potatoes; Peas and Carrots; 
Tiny Beets Pickled; Pagoda Fruit Compote 


Baked Trout; Mashed Potatoes; 

String Beans: Endive-Grapefruit Salad; 
Washington Cream Pie 

Meat Cakes with Spanish Sauce; 

Baked Potatoes; Squash; 

Celery and Relishes; Angel Food Cake 
Roast Chicken; Paprika Potatoes; 
Broccoli; Fresh Vegetable Salad; 
Pumpkin Tarts 

Roast Lamb; Casserole Yams; Asparagus; 
Apple, Pear and Date Salad; 

Orange Layer Cake 

Veal Fricassee: Noodles; 

Small Whole Carrots; Lettuce Salad; . 
1% Grapefruit 

Roast Turkey; Yams with Marshmallow; 
Cauliflower; Cranberry Jelly Star Salad; 
Plum Pudding 

Baked Ham; Scalloped Potatoes; 

String Beans; Mixed Fruit Salad; 
Grapenut Custard 

Baked Fish Fillets; Mashed Potatoes; 
Broccoli; Lettuce and French Dressing; 
Steamed Carrot Pudding 

Swiss Steak; Baked Potatoes; Peas; 
Grapefruit Salad; Mince Turnovers 


Roast Chicken; Mashed Potatoes; 

Brussel Sprouts; Celery and Olives; 

Peach Mousse 

Frizzled Ham; Baked Yam; Creamed Peas; 
Grape Salad; Butterscotch Sundae 

Lamb Chops; Potatoes au Gratin; 

Green Beans; Tomato-Pineapple Salad; 
Apple Crisp 


Luncheon 


Assorted Cold Meat; 

Macaroni and Cheese; Citrus Salad; 
Sundae; Layer Cake 

Ham Loaf; Mashed Yams in Orange Shells; 
Fresh Vegetable Salad; 

Baked Apple; Wafers 


Canadian Bacon; Baked Yams; 
Lettuce with 1,000 Island Dressing; 
Assorted Fresh Fruit; Layer Cake 


Vegetable Soup; Cold Cuts; 
Hot Potato Salad; Sliced Tomato; 
Celery; Fruit Cup and Cookies 


Meat Cakes; Glazed Pineapple Rings; 
Vegetable Salad; Jello; Cream; Cookies 


Oyster Stew; Egg Salad Sandwich; 
Canned Tomatoes; Slaw; 
Black-raspberry Sherbet; Cookies 


Mock Chicken Legs; Harvard Beets; 
Cottage Cheese-Carrot Salad; 
Rolls; Bananas in Orange Juice 


Cold Meat; French Fried Potatoes; 
Prune and Orange Salad 


Smoked Pork Butts; Scalloped Potatoes; 
Vegetable Salad; Plate Fresh Fruit; 
Cookies 

Cream of Corn Soup; Chicken Salad; 
Browned Potatoes; Pickles; Peach Melba 


Vegetable Soup; Cold Meats; 
Potato Salad; Sliced Tomato; 
Red Apples; Cup Cakes 

Ham and Pork Loaf; Spaghetti: 
Farmer’s Salad; Fresh Pineapple; 
Cookies 


Creamed Tuna; Baked Potatoes; 
Tomato Salad; Peaches; Cup Cakes 


Cube Steaks; Cottage Fried Potatoes; 
Apple-Avacado Salad; Lemon Snow 


Cold Veal Roll; Brown Mashed Potatoes; 
Pink Pear Salad; Coconut Cream Cake 


Corned Beef; Scalloped Potatoes; 
Lettuce and Russian Dressing; 
Sliced Pineapple Topped with Tapioca Cream 


Chop Suey; Chow Mein Noodles; Peas; 


- Assorted Relishes; Baked Apples 


Cold Roast Lamb; Succotash; Waldorf Salad; 
Rolls; Cream Puffs a la Mode 


Cream of Celery Soup; Cheese Sandwiches; 
Vegetable Salad; Grapes; Cookies 


Fried Oysters; Tartar Sauce; 

Potato Chips; Tomato Salad; 

Pears; Wafers 

Lamb Chops; Creamed Potatoes; 

Prune and Pineapple Salad; Junket; Cake 


Bacon; Spanish Rice; Sliced Melon Salad; 
Sundae; Wafers 


Corned Beef Hash and Tomato Sauce; 
Lettuce and 1,000 Island Dressing; 
Apple Dumplings 

Clam Chowder; 

Salmon Salad in Poinsettia Tomatoes; 
Broccoli; Fruit Cake 

Oyster Stew; Turkey Salad Sandwiches; 
Frozen Fruit Salad; 

Eggnog Ice Cream; Wafers 

Cold Cuts; Hot Potato Salad; 
Biscuits; Jam; Fruit Jello; Cookies 


Eggs a la King; Baked Potatoes; 
Tomato Salad; Grape Tarts 


Cream of Potato Soup; 

Ham, Tomato and Macaroni Salad; 
Plate Fresh Fruit; Cake 

Vegetable Soup; Cold Pork Butts; 
Snaghetti: Vegetable Salad; 

Cherries and Cookies 

Barbecued Hamburgers; Mashed Squash; 
Citrus Salad; Jello; Cake 

Liver; Glazed Carrots; Lettuce Salad; 
Peach Cake 
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only blunt the appetite for the three 
square meals and are per capita an- 
noyances. So for all general and 
light diets, I send in  mid-meal 
charges except for those on very spe- 
cial diets or in our better rooms. Stu- 
dent nurses who are hungry have ac- 
cess to milk and toast on the floors, 
but this practice is controlled by the 
sister in charge of the floor. 
e@ 

Here’s a “brush-up” idea for your 
dishwashing technique: 

“Tn a recent survey of eating places 
93 per cent of glasses and utensils 
were found to be improperly cleaned 
and showed a dangerously high bac- 
terial count. It is pointed out that 
from 25 to 45 per cent of deaths in 
the United States are caused by 
saliva-borne infections, which can be 
transferred by eating utensils. 

“In order to insure the production 
of clean, low-count dishes in any es- 
tablishment, its management should 
be guided by the following rules: 

“Don’t use hand washing, as 
smudgy dishes and high germ counts 
may normally be expected with this 
method. Keep wash water tempera- 
tures around 140° F. and rinse water 
temperatures above 165° F. at all 
times. Use an effective detergent 
and some methods of keeping the 


wash water alkalinity constantly at 
the proper level. Devices which will 
control inefficient and dangerous fluc- 
tuations of alkalinity are recommend- 
ed. Where rinse water hotter than 
165° F. cannot be obtained, dip 
dishes and table ware in a solution 
of an approved chlorine preparation 
after washing to sterilize them, and 
do not towel them afterward.” 
e 

Next month a summary of the an- 
swers received from our Diabetic 
Instruction Questionnaire will appear 
in this department. It is the first of 
a series of twelve questionnaires deal- 
ing with important dietary problems. 
I thank all the dietitians who so gra- 
ciously assisted me. Your good will 
and personal comments were most 


gratifying —M.E.G. 


Sociology and Nursing Service 
(Continued from page 48) 


wealth, or rapid social climbing and 
many other social factors affect the 
will to recover or to live. He is not 
interested in these because of mor- 
bid curiosity, but because he must 
understand society better in order to 
make contributions to individual and 
social welfare. 

There are literally hundreds of 


hypotheses which might be tested. 
Of course, only a few of these can 
be tested at first and the schedules 
must be set up with the greatest care. 
It should not be naively assumed that 
the nurse would merely sit down and 
fire a battery of questions at the 
defenseless patient. The doctor 
doesn’t work that way. Just as he 
arrives at his conclusions on the basis 
of tests, analyses, and so on, the ob- 
server of social facts must rely main- 
ly on the objective approach and treat 
subjective statements as but part of 
the evidence. Nurses probably re- 
quire some special training in order 
to be capable of collecting such data. 

This article is more like a blue 
print of the future than a photograph 
of the present. Nurses and doctors 
will continue to ask what they can 
learn from sociology in order to help 
them cure people (and help them un- 


. derstand the trends which affect their 


profession), but sociologists are go- 
ing to ask nurses more and more to 
collect records which will be useful 
in advancing our knowledge of so- 
ciety. However, the justification for 
collecting these social records is the 
same as the justification for the col- 
lection of medical records; they can 
be used in helping cure patients here 
and now. 
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FIXT EGG GRIDDLE 
CAKES COST LESS 


The cost of FIXT Egg Griddle Cakes 
shown above, averages more than 

_ 2c less per 38 ozs. of batter than 
pancakes made with ordinary flour. 
But that isn't all! FIXT batter is 
richer, tastes better than other pan- 
cakes, because it’s mixed to a lab- 
oratory tested recipe with top 
quality ingredients. FIXT Mixes are 
easy to prepare ...ready-mixed, 
with every ingredient but water. 
And they're guaraniecd uniformly 
delicious too! 








FIX Vidic 


1170 BROADWAY - NEW YORK, N.Y. 





OTHER FAMOUS 


Egg Griddle Cake 
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FIXT MIXES 


affle 
Biscuit 
Brownie 
Cookie 
Devils Food 
Spice Cake 
Yellow Cake 
White Fuj Icing 
Buckwheat- 
Griddle Cake 
Handy Doughnut 
Pie Crust 
Bran Muffin 
Corn Muffin 
Ginger Cake 
White Cake 
Chocolate Fuj 
Icing 
Supreme Choc. 
Pudding 
Whole Wheat- 
Choc. Pudding 
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What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 


Of course, that’s the 


Chicago, Ill. 
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N.A.I.L.M. Delegates Hear Practical Discussions 
on Institutional Laundry Operation and Management 


A series of intensely practical ad- 
dresses featured the third annual con- 
vention of the National Association 
of Institutional Laundry Managers 
at the Hotel Roosevelt, New Orleans, 
October 10 to 12. In addition to 
representatives of hospital, hotel, col- 
lege, and other institutional laundries, 
a very representative list of delegates 
from the allied trades was in attend- 
ance, 

A highlight of the convention 
was the re-election of Heywood M. 
Wiley of Girard College, Philadel- 
phia, Pa., to the N. A. I. L. M. pres- 
idency and the election of the fol- 
lowing additional officers: Fred C. 
Clair, Schenley Hotel, Pittsburgh, 
Pa., first vice-president; Louis H. 
Hein, Chicago Y. M. C. A., second 
vice-president; Frank E. Lippman, 
Overbrook Hospital, Cedar Grove, 
N. J., treasurer; and Arthur R. 
Passmore, Garfield Hospital, Wash- 
ington, D. C., secretary. Mr. Lipp- 
man and Mr. Passmore were re- 
elected. Mr. Clair was elevated from 
the second vice-presidency. 

Rudolph Ramelli of Rudolph Ra- 
melli, Inc., New Orleans, was host 
to the convention at a smoker at the 
New Orleans Athletic Club on 
Wednesday evening preceding the 
opening of the convention and sev- 
eral interesting entertainment fea- 
tures provided enjoyable sidelights. 
These included a moonlicvht boat ride 
on the Mississippi and sightseeing ex- 
cursions which enabled delegates to 
view historic New Orleans landmarks 
as well as the city’s business and 
residential sections. 

J. F. Felker of New Orleans, pres- 
ident of the Association of Institu- 
tional Laundry Managers of the Su- 
gar Bowl District, called the conven- 
tion to order and delivered the open- 
ing address on Thursday morning, 
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which was followed by President 
Wiley’s official reply. 

Harry O. Mamaux, president of 
the Pittsburgh Waterproof Co., 
Pittsburgh, Pa., spoke on “The Care 
and Operation of Flatwork Ironers” 
at the opening of Friday’s session. 
He stressed the fact that proper care 
of old ironers can often eliminate the 
necessity of new equipment. This 
depends entirely, he continued, on 
regular mechanical inspections and 
quick action in making the proper 
replacements as soon as they are nec- 
essary. 

“T know as well as you do,” he 
said, “that these are times of watch- 
ful spending. This often makes it 
hard for the laundry manager to 





Newly-elected officers of the National Asso- 
ciation of Institutional Laundry Managers, 
named at the group's third annual convention 
in New Orleans, are: standing, left to right, 
L. H. Hein, Y. M. C. A., Chicago, Ill., second 
vice-president; and F. C. Clair, Schenley 
Hotel, Pittsburgh, Pa., first vice-president; 
seated, Arthur Passmore, Garfield Hospital, 
Washington, D. C., secretary; Heywood M. 
Wiley, Girard College, Philadelphia, Pa., 
president; and Frank E. Lippman, Overbrook 
Hospital, Cedar Grove, N. J., treasurer. 


maintain his department properly but 
careful and frequent inspections of 
essential equipment will help to hold 
costs down. 

“To insure correct operation of 
ironing equipment, your ironer must, 
above all, be kept at the right tem- 
perature. It must be hot. Your 
ironer is designed to produce good 
quality ironing at all times when it 
is heated with 100 pounds of steam 
at the ironer. If you have thermom- 
eter ‘wells’ at the steam inlet and the 
steam outlet to check the tempera- 
ture, your thermometer should reg- 
ister approximately 330° F. at the 
inlet for best results. 

“There are many common faults 
that keep ironers from being at the 
right temperature. It may be the 
fault of the boiler gauge. The gauge 
may itself be incorrect. It may be 
over-saturated steam. It may be that 
extremely cold weather is the sole 
reason. Possibly over-production is 
robbing you of your ordinary effi- 
ciency. If your steam is obtained 
from a public utility, as is the case 
in some large cities, the utility itself 
may be at fault. Maybe your boiler 
room is too far from your flatwork 
ironer, or possibly the steam pipe line 
has too many curves in it. Maybe 
you need a steam-separator—with a 
trap—right at the steam inlet to cure 
overly-wet steam. Your ironer itself 
may not be well trapped. Sometimes 
the steam outlet line and the drain- 
age line isn’t large enough to accom- 
modate the proper dispensing of the 
condensate as it comes from the iron- 
er. These or many other faults may 
lie behind the trouble you are having 
with your flatwork ironing equip- 
ment. 

“You should be very careful to use 
nothing but the right types of oil 
and grease,” Mr. Mamaux contin- 
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7 NOISELESS 


The 100 Series Finnell is 
built throughout for quiet 
performance ...to permit 
scrubbing and polishing 
hospital floors without dis- 
turbing patients. Gears and 
bearings run in an extra- 
capacity lubricated gear 
case. 


v FOR INDIVIDUAL ROOMS AS 
WELL AS WARDS, CORRIDORS 


...and other large areas. There’s double 
economy with the 100 Series Finnell ...an 
interchangeable brush ring adjusts the larger 
sizes for small spaces. One machine serves 
as two. 





v GOES UNDER BEDS, TABLES 


...and partitions, flush to baseboards, into 
corners and crevices. Scrubs floors hospital 
clean. In addition to scrubbing and polishing. 
the 100 Series Finnell can be used to wax and 
to burnish waxed floors to a safe, non-slippery 
lustrous polish. 


If you are interested in simplifying floor care and in keeping mainte- 
nance costs at rock bottom, see a 100 Series Finnell in action... on 


your own floors. No obligation. 


Phone nearest Finnell branch, 


or write Finnell System, Inc., 2711 East Street, Elkhart, Indiana. 


FINMELL SYSTEM, 


Pioneers and Specialists in FLOOR MAINTENANCE EQUIPMENT 
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YEARS OF SERVICE 


Prove 
AMERICAN MATS 


| Are Better 


. . - Which accounts for the im- 
posing customer list of Amer- 
ica’s Largest Manufacturers and 
Distributors Specializing in 
Floor Matting. 


A few of the thousands 
who rely on American 
Matting include: 


Ford Hospital—Detroit, Michigan 


Hospital of Rockefeller Institute— 
New York City 

University Hospital — University of 
Michigan 

University Hospital — University of 
Minnesota 


St. Vincent’s Hospital—Los Angeles, 
California 


bl ot Reed Hospital—Washington, 


Memorial Hospital—New York City 


Florida State Hospital—Tallahassee, 
Florida 


Memorial Hospital—Utica, N. Y. 
Utica General Hospital—Utica, N. Y. 


Offering the most complete matting 
service in the United States, through 
a trained staff of engineers who will 
cooperate in solving your problems. 


Write for new complete catalog on 


“4 Mat for Every Purpose” 


AMERICAN MAT CORP. 


Main Offices: 1715 Adams St., 
TOLEDO, OHIO, U. S. A. 


—Originators of— 


@EZY-RUG COLORED RUBBER 
LINK MATTING 

@ AMATCO WIDE RIBBED COR- 
RUGATED MATTING 

@ NEOPRENE OIL RESISTING 
MATTING 

e@ AIR-TRED 
MATTING 

@® COUNTERTRED GRO-CORD 
TYPE MATTING 

@ TUF-TRED SUPERIOR GRADE 
TIRE FABRIC MATTING 


SPONGE RUBBER 














ued. “Certain employees should be 
held responsible for taking care of 
this regularly and you should see that 
they don’t take this responsibility 
lightly.” 

Mr. Mamaux considered a number 
of common ironing complaints, ex- 
plaining the causes and offering rem- 
edies for difficulties with rough dry 
work, brown spots on the ironer pad- 
ded rolls, linens sticking to the 
padded rolls, wrinkling, rolling and 
buckling of linens, and others. 

On the subject of “Stains and 
Their Removal,” Lloyd W. Wright 
of the Philadelphia Quartz Co., Phil- 
adelphia, Pa., pointed out that here 
is one of the institutional laundry- 
man’s greatest problems. “One of 
the biggest headaches in this branch 
of the industry,” he said, “is the re- 
tirement of costly linens from active 
service because of stains. A great 
deal of recent research has been de- 
voted to this subject. 

“There are really only two general 
classes of stains. The first, those 
that are removable by washing, in- 
clude, for example, stains from cof- 
fee, perspiration and mercurochrome. 
They can be removed by simple wash- 
ing, although a vigorous formula may 
sometimes be called for. Stubborn 
washable stains can most easily be 
removed by boiling. 

“The second class of stains are 
those that are wash-resistant. Stains 
from rust, paint and dye are typical 
of this class. Both mechanical and 
chemical factors have to be consid- 
ered in dealing with linen stains. 
Great strides have been made in re- 
cent years in the removal of stains 
by the use of chemicals. The strong 
alkalies which formerly took a heavy 
toll in tensile strength loss are now 
being replaced by modified chemicals. 

“Remember that bleach must never 
be confused with washing com- 
pounds. It is definitely not a wash- 
ing compound. Before being bleached, 





clothes should always be thoroughly 
washed. As a matter of fact, this 
will usually remove upward of sixty 
per cent of all stains. Rust stains, 
however, can only be removed by 
chemical treatment. 

“Best results,” he said, “can be 
attained only through the intelli- 
gent coordination of both the me- 
chanical and the chemical factors.” 

Mr. Wright used the unique medi- 
um of a piano to illustrate what he 
called the “Symphony of a good 
washing formula.” He showed that 
just as harmonious combinations of 
tones are effected by the absence of 
certain notes, so the chord of good 
washing is influenced by the omission 
of those supplies which remove most 
stains during the washing process. 

L. H. Hein, president of the Illi- 
nois Institutional Laundry Managers 
Association, and manager of the Chi- 
cago Y.M.C.A. Laundry, presented 
a well received paper on “Linen Con- 
trol.” His theme was based upon a 
composite picture of linen control as 
it is practiced by those hospitals, in- 
stitutions and hotels whose laundry 
managers are members of the Illinois 
association. Mr. Hein’s paper will 
be published in full in the December 
issue of HospirAL MANAGEMENT. 

A. G. Stovall, laundry manager, 
Mayflower Hotel, Washington, D. 
C., opened the Friday afternoon ses- 
sion with a very pertinent talk on 
“Costs.” He stressed the fact that 
“every manager should equip his 
plant with all the labor-saving de- 
vices possible” to secure maximum 
efficiency and lowered costs. A 
strong advocate of time and motion 
studies to locate waste and fix the 
responsibility for it, he urged insti- 
tutional laundrymen to undertake 
such studies. ‘They pay undreamed- 
of dividends,” he stated. “Lost mo- 
tion should be absolutely eliminated 
the moment it is discovered. Such 
an apparently insignificant thing as 













SUPER IRONER 
e CORPORATION e 


FLATWORK IRONERS . METAL WASHERS . EXTRACTORS 
MICHIGAN 


ST. JOSEPH 


@ Ideal for hospitals—large daily volumes of work at 
reduced cost—Jlonger lived! Built to Federal specifica- 
tions, SUPER Washers meet highest sanitation standards. 
Full range of sizes in Stainless Steel or Monel Metal 
. . « SUPER Savings warrant your further investiga- 
tion! Bulletin H-110 contains full details—and more 
good news for Hospital Superintendents. Write for 
YOUR copy—TODAY! 











Full Range of Sizes. 
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an operator keeping her work along- 
side of her instead of directly in front 
of her costs valuable time. 

“It is important that such waste 
motion be eliminated. Similarly, all 
work should be ‘pre-conditioned.’ 
Work should be run through a tum- 
bler or some machine to take out 
the extractor knots. Heavy work 
should be partly dried first. This 
is of particular importance in cold 
weather. Then the rinse water is 
much colder.” 

Pointing out that working by the 
piece or by the pound is practically 
the same thing in the end, Mr. Sto- 
vall revealed that the Mayflower 
laundry now operates on a_ piece 
basis, having “thrown away the 
scales.” 

It is extremely important that 
all possible short cuts be taken, he 
added. For instance, he said, work 
should be fed into the ironer just as 
close as possible. “You can let it 
overlap an inch on the feed ribbons 
with assurance that it will be deliv- 
ered with the edges just touching. 
This seemingly trivial thing alone 
can save you as many as 1,250 ma- 
chine feet a day, based on the num- 
ber of pieces we run. 

“We all know that most of our 
operators absent themselves from the 
floor approximately three times a day 
for an average of about five min- 
utes each time. At the end of a year, 
multiplied by the number of em- 
ployees in your plant, this can reach 
a staggering time total. Watch out 
for those lost seconds and _ inches. 
They mount up. 

“Prepare work for your feeders 
in as large quantities as possible and 
in as convenient a manner as possi- 
ble.” He presented statistics to prove 
how much money can be wasted by 
lost time. 

The proper maintenance of ma- 


boss,” he advised. “Speak up! Re- 
member that your responsibility 
doesn’t end when the linens are 
washed. The boss wants to know 
what’s going on in your laundry. 
Plan to see him regularly. Point out 
the recent changes you have made 
in your operation, the savings you 
have effected. He’ll welcome these 
short visits from you. 

“If he wasn’t interested, he 
wouldn't be the boss. Remember 
that. Management has been wait- 
ing for years for us to wake up. The 
boss is ready to meet you ninety per 
cent of the way. Most executives 
haven’t the time to visit the laundry 
often and dig into the facts. It’s 
up to you to present the facts to 
them. Regard yourself as an in- 
tegral part of your institution. You 
are expected to do more than just 
‘run’ the laundry. 

“Keep records so that when com- 
plaints arise, as they always will, you 
have concrete facts to back you up. 
It’s very simple to install an ac- 
curate record system and such a sys- 
tem will save you many headaches. 

“T strongly advise you against al- 
lowing yourself to deal with too many 
‘assistants.’ Go straight to the Big 
Shot with your troubles. Never for- 
get that you, too, are an executive.” 
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chinery and equipment and a proper 
sense of responsibility among em- 
ployees are other sources of profit, 
Mr. Stovall added. “Accept sug- 
gestions from the salesmen who call 
on you,’ he recommended. “They 
know what’s going on in other plants 
and can often give you valuable ideas 
if you encourage them and are will- 
ing to give them your attention. 

“Make it a habit to visit other 
laundry plants like your own and to 
have other managers visit yours. An 
exchange of frank criticism will work 
wonders for all of us. I’ve tried it 
myself and I know it works.” 

Equally practical was the address 
on “Relationship with Management” 
delivered by Edward A. O’Neill of 
the Wardman Park Hotel, Washing- 
ton, D. C. “Don’t be afraid of your 
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A convention highlight was the in- 
formal talk on “Textiles” delivered 
by Dr. J. Byrn Lewis of Philadel- 
phia, Pa., director of laboratory and 
research for the association. Urging 
the proper use of alkalies in relation 
to loss of tensile strength, he pointed 
out that certain classes of alkalies 
should be purchased with definite 
fabrics in mind. He also advocated 
proper rinsing and dwelled on its 
importance. 

Dr. Lewis devoted part of his talk 
to a discussion of Nylon fabrics, ex- 
plaining how they are made, the me- 
chanical structure of the fibre, and 
other details. 

He pointed out the necessity of 
proper temperature control for cer- 
tain fabrics and the importance of 
insuring proper washing by having 
correct temperatures. 

The convention closed with an 
“Information Please” open forum, 
presided over by R. G. Allison of 
New York City, which gave a group 
of “experts” many opportunities of 
answering questions from the floor 
on a multitude of subjects. 





HOUSEKEEPING COMMENTS 





Yearly Sheet Requirements 


The following factors which should 
be considered in estimating yearly 
sheet requirements are taken from a 
course in institutional housekeeping 
conducted at Columbia Teachers Col- 
lege, New York, by Mrs. Ellen Beers 
McGowan, Associate Professor of 
Household Chemistry. 

“In general, laundry managers fig- 
ure that sheets of average good qual- 
ity will stand about 156 washings. 
that sheets will be washed about 
every 2.6 days, and that therefore 
each will last approximately 13% 
months. On that basis, a year’s re- 
quirements will be about fifteen per 
cent less than the quantity needed 
for one complete set-up, or par-stock. 

“In order to estimate the quantity 
needed for any given house, allow 
one pair of sheets for each bed to 
get the total needed for one par-stock. 

“To figure exactly the quantity 
consumed in a year’s time, it is ad- 
visable to take an actual physical 
inventory. To that final figure, add 
quantities purchased during the pe- 
riod in question. From the total, de- 
duct shortages and discards. The 
balance should equal your standard 
amount set up for a three or four 
par-stock plus the percentage of re- 
serve your organization has decided 
upon. If it is less, you need to buy 


enough sheets to make up the differ- 
ence in order to start out with a 
balanced stock. In addition to mak- 
ing up this shortage, you will prob- 
ably need the quantity indicated by 
one par-stock less fifteen per cent 
during the year to come.” 





Statement of the Ownership, Management, 
Circulation, Etc., Required by the Acts 
of Congress of August 24, 1912, 
and March 3, 1933 
Of Hospital Management, published 

monthly at Chicago, Ill., for Oct. 1, 1940. 

‘State of Illinois, County of Cook, ss. 

Before me, a Notary Public in and for 
the State and county aforesaid, personally 
appeared T. R. Ponton, who, having been 
duly sworn according to law, deposes and 
says that he is the Editor of the Hospital 
Management, and that the following is, te 
the best of his knowledge and belief, a 
true statement of the ownership, manage- 
ment (and if a daily paper, the circula- 
tion), etc., of the aforesaid publication for 
the date shown in the above caption, re- 
quired by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, em- 
bodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this 
form, to wit: 

1. That the names and addresses of the 
publisher, editor, managing editor, and 
business managers are: 

Publisher, G. D. Crain, Jr., Chicago. 

Editor, T. R. Ponton, M.D., Chicago. 

Managing Editor, none. 

Business manager, none. 

2. That the owner is: (If owned by a 
corporation, its name and address must be 
stated and also immediately thereunder the 
names and addresses of stockholders own- 
ing or holding one per cent or more of total 
amount of stock. If not owned by a cor- 
poration, the names and addresses of the 
individual owners must be given. If owned 
by a firm, company, or other unincorpo- 
rated concern, its name and address, as 
well as those of each individual member, 
must be given.) 

Hospital Management, Inc., 100 E. Ohio 
St., Chicago. 

G. D. Crain, Jr., Chicago. 

3. That the known bondholders, mort- 
gagees, and other security holders owning 
or holding 1 per cent or more of totai 
amount of bonds, mortgages, or other se- 
curities are :(If there are none, so state.) 

None. 

4. That the two paragraphs next above, 
giving the names of the owners, stock- 
holders, and security holders, if any, con- 
tain not only the list of stockholders and 
security holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation, 
the name of the person or corporation for 
whom such trustee is acting, is given; also 
that the said two paragraphs contain state- 
ments embracing affiant’s full knowledge 
and belief as to the circumstances and con- 
ditions under which stockholders and se- 
curity holders who do not appear upon the 
books of the company as trustees, hold 
stock and securities in a capacity other 
than that of a bona fide owner; and this 
affiant has no reason to believe that any 
other person, association, or corporation 
has any interest direct or indirect in the 
said stock, bonds, or other securities than 
as so stated by him. 

5. That the average number of copies 
of each issue of this publication sold or 
distributed, through the mails or otherwise, 
to paid subscribers during the_ twelve 
months preceding the date shown above is: 
—. (This information is required from daily 


publications only.) 
T. R. PONTON, 
Editor. 
Sworn to and subscribed before me this 
26th day of Sept., 1940. 
ELLEN K. HAMLIN, 
(Seal) Notary Public. 
(My commission expires May, 1943.) 
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Five Principles For 


An Adequate Pharmacy Service 


Although the pharmacy is one of 
the most extensively used of the ther- 
apeutic facilities of the hospital, there 
is an urgent need for the improve- 
ment of this service in many institu- 
tions. Hospital administrators and 
medical staffs should direct attention 
to the organization of an efficient, 
ethical pharmacy which will insure 
safety and the best possible service 
to the patient. 

As a helpful guide to this end, five 
principles have been embodied in a 
minimum standard for hospital phar- 
macies : 

Organization 

The hospital shall have pharmaceu- 
tical service: (a) the full time of a 
graduate registered pharmacist, or 
(b) pharmaceutical service from an 
approved nearby pharmacy. 

Committee 

The hospital shall appoint a phar- 
macy committee which shall meet at 
regular intervals. The members of 
the committee shall be chosen from 
the several divisions of the medical 
staff. The pharmacist shall be a mem- 
ber of the committee and shall serve 
as its secretary. He shall keep a 
transcript of proceedings, and for- 
ward a copy to the proper governing 
board of the hospital. 

The purpose of the pharmacy com- 
mittee shall be: (a) to determine the 
policy of operation of the pharmacy 
and to deal with such other matters 
of a pharmaceutical nature as may 
from time to time arise; (b) to add to 
and delete from the drugs used; (c) 
to supervise the purchase and issu- 
ance of drugs, chemicals, pharmaceu- 
tical preparations, biologicals and pro- 
fessional supplies within the hospital. 

Library 

The hospital shall maintain an 
adequate pharmaceutical reference li- 
brary: (a) United States Pharma- 


By MALCOM T. MacEACHERN, M.D. 


Associate Director, American College of 
Surgeons 


copeia, National Formulary, New and 
Non-official Remedies, United States 
Dispensatory, reference works on in- 
organic, organic and quantitative 
chemistry, pharmacology and _toxi- 
cology, bacteriology, and a medical 
dictionary, (b) the Journal of the 
American Medical Association, the 
Journal of the American Pharmaceu- 
tical Association, the Year Book of 
the American Pharmaceutical Asso- 
ciation, the federal regulations rela- 
tive to the dispensing of alcohol and 
narcotics, and a copy of the state and 
municipal pharmacy laws and sanitary 
code. 
Standards 
The hospital shall use drugs, chem- 
icals, and pharmaceutical preparations 
of at least United States Pharmaco- 
peia, National Formulary, and New 
and Non-official Remedies quality in 
the treatment of patients. 
Supervision 
The pharmacist shall have imme- 
diate supervision over: (a) the rou- 
tine preparation of injectible medi- 
cation and sterilization of all prepara- 
tions he himself prepares; (b) the 
routine manufacture of pharmaceu- 
ticals; (c) the dispensing of drugs, 
chemicals, and pharmaceutical prep- 
arations; (d) the filling and labeling 
of all drug containers issued to nurs- 
ing units from which medication is 
to be administered; (e) a semi- 
monthly inspection of all pharmaceu- 
tical supplies on nursing units; (f) 
the maintenance of an approved stock 
of antidotes in the emergency suite ; 
(g) the dispensing of all narcotic 
drugs and a perpetual inventory of 
them; (h) specifications for purchase 
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of all drugs, chemicals, and pharma- 


. ceutical preparations used in the 


treatment of patients; (i) specifica- 
tions for purchase and storage of bio- 
logicals and all operations wherein a 
special knowledge of pharmacy, in- 
cluding a ready knowledge of weights 
and measures in all systems is neces- 
sary. 

As noted in these requirements, the 
pharmacy should supply all drugs to 
both in-patient and out-patient serv- 
ices, whether they be manufactured 
stock drugs and solutions or prescrip- 
tions. The most effective means of 
securing efficiency and economy in 
this department is the adoption of a 
well compiled hospital pharmacopeia 
that will facilitate uniform prescrib- 
ing of drugs and limit them te the 
official pharmaceutical preparations. 
Some hospitals have applied this plan 
most successfully with results beyond 
all expectations. 

The law in most states and prov- 
inces requires that only licensed phar- 
macists may compound prescriptions, 
and this law should be strictly ob- 
served. A pharmacist may be on a 
full-time or part-time basis as re- 
quired, and he alone should be al- 
lowed to dispense prescriptions. If 
the amount of work does not warrant 
the employment of a pharmacist, ar- 
rangements should be made with one 
in a convenient commercial pharmacy 
to dispense all prescriptions, the hos- 
pital possibly maintaining a drug 
room from which stocks of manufac- 
tured drugs are issued. It may be 
found advisable in some hospitals to 
employ a part-time pharmacist who 
spends a few hours each day at the 
hospital. 

The physician’s order for drugs 
should be written in duplicate, the 
original being sent to the pharmacy 
and the duplicate retained on the 
floor. Keeping such a record in the 
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pharmacy is a legal requirement often 
ignored. All prescriptions are then 
numbered and filed serially in one of 
the prescription files designed for use 
in a commercial pharmacy. 

Because of the serious responsi- 
bility of supplying a reliable pharmacy 
service in hospitals, every institution 
should endeavor to comply as far as 
possible with the essential require- 
ments embodied in the foregoing 
minimum standard. 


Presented before the Association of 
Western Hospitals, May 1940 


Army Maneuvers 
(Continued from page 16) 


tor and who instructed the troops in 
sanitary and health problems. 

Cases at the hospitals were handled 
in a routine manner. Each had a re- 
ceiving department to which ambu- 
lances brought in patients from the 
“battlefields.” In this receiving de- 
partment a doctor would examine and 
tag the patients with his preliminary 
diagnosis. Cases were classified as 
either surgical or clinical. 

From the receiving department the 
patient was routed to the proper ward 
where his case was given further 
diagnosis and treatment. Complete 
records of each patient were main- 
tained in the ward in which he was 
kept, the important parts of the rec- 
ords being relayed to the hospitals’ 
administrative offices. 


Service Rendered 


Examples of the daily movement of 
the patients in the hospital at the 
Camp McCoy base showed that on 
August 19 there were 145 patients 
admitted and 67 discharged; on 
August 20, 130 admitted and 111 dis- 
charged ; on August 21, 173 admitted 
and 143 discharged; on August 22, 
177 admitted and 42 discharged; on 
August 23, 160 admitted and 163 dis- 
charged. When troops were out in 
the fields continuously for several 
days and nights during severe 
weather, the number of patients ad- 
mitted to hospitals increased. 

The peak day for hospital admis- 
sions was August 23 when 761 beds 
in the Camp McCoy base and Camp 
Williams hospitals were occupied. 
Because of more than a fortnight of 
vigorous field maneuvers, exposure to 
all kinds of weather, sleeping and 
eating under diversified living condi- 
tions, many hospital cases were 
treatment for fatigue. The majority 
of patients were among the National 
Guards who were unaccustomed to 
living in the “field.” Virtually all of 
the cases hospitalized during the 
maneuvers were of a minor nature. 
There were only four deaths. 

The ratio of hospitalization among 





the branches engaged in the maneu- 
vers was: regular army, 1.32 per 
cent; national guard, 3.74 per cent; 
and reserve officers, .86 per cent. 
This compared with a usual military 
peace-time average of between two 
and three per cent of a command. In 
civilian life, the average is slightly 
higher. 

During mobilization it is planned 
to provide hospitalization beds at the 
rate of 5 per 100 soldiers, according 
to an announcement made by military 
authorities, and the experience gained 
during the three weeks of important 
maneuvers in August has furnished 
the Army with data and information 
that will be of value in operating hos- 
pitals as a part of the selective service 
and training program for national de- 
fense, and also under actual war con- 
ditions. 


Modern Obstetrical Standards 
(Continued from page 32) 

actual infectious material. The mo- 
ment a patient enters a maternity hos- 
pital both she and the other patients 
in the institution should be adequate- 
ly protected. The birth room floor is 
the source of most hospital infections. 
It is very desirable that this floor be 
in no way contaminated from outside 
sources. This can be accomplished 
by the differentiation of patients who 
enter the hospital into those who have 
no infectious diseases and those who 
do have infectious disorders. The 
former are assigned to the clean sec- 
tion and the other to the isolation 
section. The patient should prefer- 
ably come to the birth room floor 
after having been bathed and clothed 
in clean garments. It is also impor- 
tant to protect this floor from vis- 
itors who should be very strictly lim- 
ited to one person per patient, usually 
the husband who should be properly 
gowned, etc., when he enters the 
birth room corridor or the patient’s 
room. No person not directly con- 
cerned with the delivery of the pa- 
tient and not conversant with aseptic 
technique should be allowed in the de- 
livery room section. Air condition- 
ing for the labor and delivery rooms 
and nurseries would be desirable. 


Nebraska Joins 
Mid-West Group 


At a special meeting held during 
the American Hospital Association 
convention in Boston, the Mid-West 
Hospital Association voted to admit 
the Nebraska Hospital Assembly to 
membership. The association is now 
composed of six states—Arkansas, 
Colorado, Kansas, Missouri, Ne- 
braska, and Oklahoma. 
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Nurses Pledge Support 
(Continued from page 27) 


Health Nurse and Her Community 
Organizations,” Mrs. Sadie Orr 
Dunbar, president of the General 
Federation of Women’s Clubs, said 
that public health nurses must face 
new problems and new situations at 
this time and that no group is of 
more value in relation to the public 
interest. 

Dr. Earl E. Kleinschmidt, director 
of the department of Preventive 
Medicine, Public Health and Bacteri- 
ology, Loyola University, Chicago, 
said that the national preparedness 
program is creating renewed interest 
in public health education and health 
service. He stressed the importance 
of the physical education of youth 
and the part that the public health 
nurse should take in helping to carry 
on an effective educational program. 

In welcoming the delegates to Chi- 
cago on behalf of Mayor Kelly, Dr. 
Herman N. Bundesen, president of 
the Chicago Board of Health, said 
that the work of the nurses had been 
an important factor in lowering the 
death rate and improving the health 
of the people generally. 

Officers elected for two-year terms 
are as follows: First vice-president, 


Mrs. Ada R. Crocker, director of 
Cook County School of Nursing, 
Chicago, and secretary, Mrs. Louise 
Allen Meyer, nursing advisor to the 
Illinois Department of Public Wel- 
fare, Peoria. 

The terms of the president, Miss 
Tobin, the second vice-president, Sa- 
rah Daily, of Decatur, and the treas- 
urer, Mabel M. Dunlap, of Moline, 
do not expire until next fall. 

Edna Groppe, associate director of 
the Cook County School of Nursing 
of Chicago, is the new president 
of the Illinois League of Nursing 
Education, and Margaret Ingersoll, 
educational director at the School of 
Nursing of Children’s Memorial 
Hospital, Chicago, is the new treas- 
urer. Other officers of the league 
hold over for another year. 


With the Suppliers 


William S. Miller, director of sales 
education for The General Fireproof- 
ing Co., Youngstown, Ohio, has been 
appointed advertising manager, suc- 
ceeding the late Ralph S. Gildart. 


The Refrigerating Machinery As- 
sociation and the Air Conditioning 
Manufacturers’ Association have re- 
cently been combined under the name 


president. 


of Air Conditioning and Refrigerat- 
ing Machinery Association. Head- 
quarters are in the Southern Build- 
ing, Washington, D. C. 

eo 


The Tufted Rug Division of the 
Thermoid Co. has announced the 
completion of arrangements to dis- 
tribute Thermoid rubber-backed 
“Beauty Tuft” rugs through two 
leading institutional supply organiza- 
tions. The Albert Pick Company, 
Chicago, will distribute these rugs 
from Pittsburgh to Denver, Colo., and 
the Dohrmann Supply Co., San Fran- 
cisco, will cover the Pacific Coast 
states and the Hawaiian Islands. 

e 

Expansion of the production fa- 
cilities of the Bardco Mfg. and Sales 
Co., builders of automatic emergency 
standby generating plants, was re- 
cently announced by Fred _ Jervis, 
For the past five years 
their activities have been confined to 
the Pacific Coast, but production will 
now be concentrated in Dayton, Ohio, 
where a large plant has recently been 
completed. The Bardco line has been 
broadened to include full automatic 
plants with capacities from 1 KW 
to 200 KW, as well as a complete 
line of constant duty generating 
plants. 





LINDE can furnish helpful Literature on 





Supplying reprints of 
articles on oxygen ther- 
apy is one of many ser- 
vices which help hos- 
pitals get best results, 
at lowest cost, from use 


of Linde Oxygen U.S.P. 











OXYGEN THERAPY 


O help hospitals keep posted on latest devel- 

opments in the mechanical phases of oxygen 
therapy, Linde maintains a library of reprints of 
up-to-date articles. These reprints are available 
to you, without cost, on request. 

Send for the booklet, “Oxygen Therapy—List 
of Available Reprints”—and select those reprints 
of specific interest to you. Also ask for the full 
story of how Linde Oxygen U.S.P. in the familiar 
large industrial-size green-and-gray cylinders— 
and Linde service—can help in the effective and 


economical use of oxygen therapy. 


THE LINDE AIR PRoDUCTS COMPANY 
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LINDE OXYGEN U.S. P. 
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a 





HOSPITAL MANAGEMENT, November, 1940 


65 























Hanovia Chemical & Mfg. Co. has 
recently added this new model to its 
line of Kromayer ultraviolet lamps. 
Trade-named, Aero-Kromayer, the 
lamp features a new method of cool- 
ing. The burner housing is cooled 
by air instead of water, using the 
principle of aero-dynamics; this ob- 
viates water stoppage and the kinking 
of water tubes and also prevents 
overheating. Other fcatures claimed 
for the lamp are: a self-lighting 
burner, higher intensity, more con- 
centrated light source, more ultravio- 
let through applicators, and a con- 
stant ultraviolet output. 


Mattress Clamps 





Mattress and bedding can be held 
securely in place with these new mat- 
tress clamps, recently developed by 
E. Isham Hitchcock. Claims made 
for the new clamps include: no 
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crowding of the mattress filler, when 
the bed is raised, into the bend of 
the mattress; no wear and tear of 
mattress coverings by rubbing back 
and forth on metal springs; easily 
adjustable so that it will fit any thick- 
ness of mattress. 


Dr. Urie Bed Spring 





A greatly improved bed pan po- 
sition is said to be possible with the 
new “Dr. Urie” bed spring, illustrated 


above. In addition, the manufactur- 
ers state, the new spring will provide 
all of the positions of the ordinary 
gatch spring with greater ease and 
convenience, plus the extreme of 
shock positions without the use of 
blocks or extensions. 

With this spring, the bed pan may 
be quickly and easily put into use 
by simply lowering the central sec- 
tion. A natural position is provided 
because the patient is held by extra 
spring support at the point of down- 
ward flexion with variable pressure 
possible on the buttocks. Freer 
elimination is promoted and the ne- 
cessity for catherization is reduced. 
No special mattress or linen is re- 
quired, since with this spring the 
standard items are utilized, and it 
is said that rubber draw sheets in 
no way interfere with the use of the 
bed pan. 

Two cranks on each side control 
all the positions of the spring and 
when not in use may be swung un- 
derneath and out of the way. The 
side operation makes it unnecessary 
for a nurse to leave her patient even 
for a single instant while operating 
the spring. 

The spring is manufactured by 





the Foster Bros. Company and is 
distributed by the James L. Angle 
Co. Division of Carrom Industries, 
Inc., and Will Ross, Inc. 


"Flex-Seal" Cooker 





The “Flex-Seal,’ a new stainless 
steel cooker with a special “Sorb- 
heet”’ bottom has recently been placed 
on the market by the Vischer Prod- 
ucts Co. 

The Flex-Seal method of cooking 
has the advantage of using one-tenth 
the fuel and requires one-fifth the 
usual cooking time, the makers claim, 
and in addition the design of the 
Sorbheet bottom permits a high heat 
without danger of “hot-spotting”’ 
when little or no water is used. 

The chief advantages, aside from 
the savings in time and fuel, are said 
to be that the color, aroma and flavor 
of vegetables are much improved, 
and the natural food values, vitamins 
and mineral salts are retained. 


First Aid Stretcher 





A new stretcher, which features 
better and more comfortable handling 
of injured patients, has been devel- 
oped by Industrial Products Co. The 
stretcher is very flexible, the makers 
announce, and can be used in the 
most otherwise inaccessible places. A 
new feature is the zipper which runs 
the length of the stretcher and which 
eliminates the necessity of lifting the 
patient from stretcher to cot. The 
stretcher holding the patient may be 
placed on the cot, the zipper drawn, 
and the stretcher lifts out in two 
complete halves, leaving the patient 
undisturbed. 
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No. 974. Dunlopillo, foamed latex 
sheet stock for hospital use, is the sub- 
ject of a 4-page folder available from 
the Dunlop Tire and Rubber Corp. 


No. 973. Cacoprene, Calatex and red 
rubber catheters, drains, tubes and other 
specialties are illustrated and described 
in Catalog No. 130, issued recently by 
Clay-Adams Co., Inc. 


No. 972. Glass Coffee Brewer Co. has 
published a catalog which gives com- 
plete details on its line of Cory coffee 
brewing equipment. 


No. 971. The G. S. Blodgett Co. has 
for distribution a new catalog on its line 
of commercial ovens for baking and 
roasting. 


No. 970. A new soapless detergent, 
Arctic Syntex “M,” is the subject of 
three folders issued recently by Colgate- 
Palmolive-Peet Co. 


_ No. 969. Micro Switch Corp. has pub- 
lished several catalog sheets on addi- 
tions to its line of switches. 


No. 968. A new 38-page catalog, 
“Simmons Steel Furniture and Sleep 
Equipment,” is being distributed by the 
Simmons Company. The catalog con- 
tains descriptions, illustrations and 
specifications of the firm’s line of beds, 
tables, chairs, dressers, vanities, etc. 


No. 967. Johnson & Johnson has pub- 
lished a 4-page folder on its laparotomy 
packs. 


No. 966. White Swan Uniforms, Inc., 
has published its Fall 1940 catalog of 
White Swan uniforms for nurses. 


No. 965. Huntington Laboratories, 
Inc., has for distribution small folders 
on the following items in its line: Seal- 
O-San floor finish; Instru-Wash germi- 
cide and antiseptic; Baby-San, liquid 
castile baby soap; baby oil; and Germa- 
Medica surgical soap. 


No. 964. Pensal-M, a new detergent, 
is the subject of a small folder recently 
—— by the Pennsylvania Salt Mfg. 

oO. 


No. 963. American Mat Corp. has 
published a broadside, No. 28-E, which 
describes and illustrates the various 
mats in the American line and recom- 
mends specific types for use in corridors, 
lobbies, laundries, kitchen and other lo- 
cations. 


No. 962. Abbott Laboratories has for 
distribution small folders on the follow- 
ing items in its line: A-B-D-Gr. cap- 
sules; Metaphedrin Inhalant No. 99, an 
oil solution; Strophanthin-K ampoules; 
A-D Percomorph liver oil; and Dels- 
terol in oil. 


No. 961. A 240-page catalog on valves 


Request to HOSPITAL MANGEMENT 
will bring these new folders and latest 
information about equipment and sup- 
plies. Ask for them by number for 


convenience. 


and pipe fittings has recently been pub- 
lished by The Kennedy Valve Mfg. Co. 


No. 960. A new 18-page booklet con- ; 


taining information on the complete line 
of Miller surgical and hospital rubber 
goods is available from the Miller Rub- 
ber Co., Inc. 


No. 959. Thermo Cuber Co., Inc., has 
for distribution a 4-page folder describ- 
ing the two new models in its line of 
ice cubers, which cut cubes from ice 
blocks by water heated tubes. 

No. 958. A 4-page pamphlet describ- 
ing and illustrating the new Capital cu- 
_ has been issued by Capital Cubicle 

oO. 
No. 957. American Cystoscope Mak- 
ers, Inc., has published a catalog on its 
cystoscopic accessories, including elec- 
trodes, operating forceps, lamps and il- 
luminating devices. 

No. 938. “Cloth Fabric Indentifica- 
tion” is the subject of a new circular 
issued by Applegate Chemical Co. 

No. 937. Citrus Concentrates has for 
distribution a dietitian’s index card on 
the composition and properties of con- 
centrated orange and grapefruit juices 
as compared with fresh juices. 

No. 920. James L. Angle Furniture. 
Div. of Carrom Industries has a new 
mailing piece on the new Dr. Urie “Pa- 
tient Comfort” bed spring. 

No. 908. American Hospital Supply 
Corporation has announced this month 
the issuance of its new catalog. Beauti- 
fully printed in ten colors, it is indexed 
and arranged for instant reference to 
any of the 8,000 items included in its 
line of hospital equipment and supplies. 


No. 888. A 66-page catalog has been 
issued by Metropolitan Wire Goods 
Corp. describing and illustrating its 
complete lines of Metro wire utensils 
and baskets and Sani-Stack cup, glass, 
plate and bowl racks. 


No. 879. A new 32-page catalog, is- 
sued by the Milwaukee Lace Paper Co., 
illustrates and describes the firm’s line 
of doilies, cake laces, tray covers, place 
mats, etc. 


No. &69. “The Uses of Elastic Ad- 
hesive” and “The Uses of Ace Adherent” 
are titles of two pamphlets recently is- 
sued by Becton, Dickinson & Co. Also 
available are two descriptive pieces on 
the B-D Yale Luer-Lock Syringe and 
the Asepto syringe. 


No. 864. A 16-page booklet entitled 
“Allergy Products,” with recipes for use 
in wheat-free, egg-free and milk-free al- 
lergy diets, is available from Chicago 
Dietetic Supply House, Inc. 


No. 822. A booklet entitled “A Scien- 
tific Method of Silencing Flush Valves,” 
published by Imperial Brass Mfg. Co., 
contains description of the firm’s new 
line of silent-action valves. 


No. 821. Super Ironer Corporation 
has issued Bulletin HFN describing and 
illustrating its three new automatic 
folders—a single-purpose folder for large 
articles, a single-purpose folder accom- 
modating up to six lanes of small pieces, 
and a combination folder capable of 
handling all sizes of flatwork. 


No. 819. A complete line of food con- 
veyors, tray conveyors, tray service and 
dish trucks, kitchen and special trucks, 
together with accessory equipment, are 
illustrated and described in a 20-page 
catalog, issued recently by S. Blickman, 
Inc. 

No. 816. <A 104-page catalog on frac- 
ture appliances and their application has 
been published this month by DePuy 
Manufacturing Co. 





the numbers of which are circled below: 
974 971 968 965 962 


CHE 970 967. 964 961 
972 969 966 963 960 
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POSITIONS OPEN 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse executives—let us help 
you secure positions. Zinser Personnel 
Reevice. 1547 Marquette Bldg., Chicago, 





ASSISTANT DIRECTRESS OF NURSES: 
B.S. Degree; experience. 250-bed mod- 
ern hospital, Texas. Salary $125, mainte- 
nance. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland, 
Ohio. 





SUPERINTENDENT: Graduate nurse 
with administrative experience. 50-bed 
general Michigan hospital. Salary $200, 
maintenance. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, 
Cleveland, O. 





TECHNICIAN: Laboratary and x-ray, 
male; with experience. Southern Califor- 
nia. Salary $170. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, 
Cleveland, 





FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





BINOCULAR MICROSCOPE—15 METER 
short wave, blood pressures, sterilizers, 
mobile and x-ray, quartz lamps, labora- 
tory balance at great savings. Atlas 
Surgical, 175 Second Ave., N. Y. 





FOR SALE — MICHIGAN — PRACTICE 
and introduction free to purchaser office 
equipment, $500; home, $4.500, only a 
fraction of original cost; population, 15,- 
000; Ford factory, mines. sawmill; retir- 
ing. Address Andrew Nelson, M. D., Iron 
Mountain, Mich. 


CONSULTANTS 





Charles S. Pitcher, F. Cc. A. 
Hospital Consultant, 1521 atte Street, 
Philadelphia, Pa., ‘and P. O. Box No. 
7, Rome, Pa. 





PIPE & PLUMBING REPAIRS 





MENDALL METAL: Quick Permanent 
repair for leaks, cracks, splits, holes in 
pipes and fittings, thru rust, corrosion, 
or paint; also for motor parts, plumbing 
work, etc. Easy to use with low heat 
torch. Send $1.00 now for full bar pre- 
paid with directions. Fully guaranteed. 
4 A PRODUCTS CoO., Dept. H. M., Au- 
rora, Colo. 





MISCELLANEOUS 





WANTED—USED AUTOCLAVE—MUST 
be in good working condition and size 
suitable for a 50-bed hospital; give de- 
tails. Address Ruth Stekert, Box 1, Al- 
lentown, N. J. 





DRUG AND ALCOHOLIC PATIENTS 
are humanely and successfully  treat- 
ed by us; booklet and reprints of articles 
mailed upon request. Glenwood Park 
Sanitarium, Incorporated, Greensboro, 
iS Re OF 





SPECIAL COURSES 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; m7 Gen- 
eral Hospital, Rochester, N. Y. e Sam- 
uel Merritt Hospital, Ra ig “Calif.; 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 





THE MARGARET HAUGE MATERNITY 
HOSPITAL. The largest hospital in the 
country specializing in obstetrics offers 
to registered nurses: 

Four months’ course: Inluded are di- 
dactic lectures given by one of the Clin- 
ical Professors of Obstretrics of Colum- 
bia University and his assistants; review 
of the basic sciences applied to obstetrics, 
anatomy and physiology, bacteriology, so- 
cial sciences, dietetics, elementary ma- 
teria medica, nursing arts, and mothers’ 
briefs with clinic and field service. 

Six Months’ Course: In addition to 
the above, classes are conducted in the 
Principles of Teaching and Principles of 
Ward Management. Practice is given in 
lesson planning and classroom teaching. 
Student organizes and conducts a ward 
teaching program under supervision. 
Throughout this entire period the stu- 
dent is placed in the supervisory group 
and functions as an assistant and as a 
ward teacher. Then if the student wishes 
an additional month of practice, she may 
so elect. 

Maintenance and stipend granted. For 
further information address Miss Clara 
M. Konrad, Director of Nurses, 88 Clif- 
ton Place, Jersey City, New Jersey. 
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